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Can Your Hospital Afford Not to Use 
seamuess (olor-Sized” Latex Surgeons Gloves 





Seamless “Kolor-Sized” Latex 
Gloves Invite Inspection on Every | 
Measurement of Glove Quality 


TENSILE STRENGTH Phe, 


TACTILE SENSITIVITY 


COMFORT Nemes | 
LONG LIFE 





IN ADDITION - Seamless 
“Kolor-Sized’ Latex Gloves Offer 
an Exclusive Combination 








Feature AT NO EXTRA COST 


1. Kolor-Sized*” 
2. Banded 


Wrist Band Color Code: 
Blue — Size 6% Black — Size 7% 
Gray — Size 7 Green — Size 8 


Yellow — Other Sizes 





What this Means to You 
in Longer Glove Life, 
Saved “Nurse-Hours” 








@ Seamless banding gives these latex gloves extra 
strength. Beading serves to further reinforce glove at 
vital “pull on” point. That means fewer tears, longer 
life. That means dollar economy! Doctors like band- 
ing because it keeps gloves up, prevents “roll down.” 

And, listen to what hospitals say about ‘‘Kolor- 
sizing’. . .“‘it requires just half the time it formerly 
took to test and put up surgeons gloves”. . .“‘no size 
confusion’’. . .“‘we have put the ‘found’ hours to good 
use”... That means nurse economy! “Simply sort by 
color and you sort by size.” 





>, SPECIFY SEAMLESS “KOLOR-SIZED” BROWN OR WHITE LATEX 


) | SURGEONS GLOVES FOR GUARANTEED SATISFACTION 







Remember, there are no finer Latex gloves offered today than Seamless 
Brown and White Latex surgeons gloves, AND they are both banded and 
an “Kolor-Sized” for economy and convenience. For early delivery, order your 

* 4 requirements in all sizes through your Surgical Supply Dealer. 
—” (Also, Seamless “Kolor-Sized” Brown Milled Surgeons Gloves.) 
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Saint Joseph’s College 
Emmitsburg, Maryland 


In this fine old institution, dedicated to education, 
nourishment of the body is given tantamount 
consideration. It is logical, therefore, as it is tradi- 
tional, to serve Sexton foods on the tables in this 
beautiful dining hall. Whether in institution, club, 
hotel, or any other public eating place, the fine art 
of graceful living calls for that something extra 
found in Sexton foods. Sexton vegetables, succu- 
lent, tender and appetizing . . . available in great 
variety . . . belong on every menu where guest 


pleasure is paramount. 
JOHN SEXTON & CO., CHICAGO, 1952 
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TOWARDS THE 


L Oo Oo CEILING 
SEE cr'n 2 
Prisma Glasses 


Patients 
read 







without 
lifting their 
heads. 






Here is your opportunity to 
see, and buy at a discount, 
these remarkable glasses for re- 
laxed reading in bed. Visit— 


BOOTH 945 
at Philadelphia 





Which is the 
Standard? 


1. An outlet thermometer? 
2. A chemical melting point? 
3. A pressure gauge? 


Answer: 

1. Satisfactory if accurate. 

2. Basically beyond question and 
the starting point for calibrat- 
ing other standards. 

3. Subject to failure as any 
spring instrument is bound to 
be. 


Diack Controls depend on an un- 
changing chemical melting point 
as an indication of sterilization. 
If the thermometer and pressure 
gauge say “YES, EVERYTHING 
IS OK” and the Diack Control 
says “NO, SOMETHING IS 
WRONG!”, then further investi- 
gation will finally prove the Diack 
has given the correct answer. 





SMITH AND UNDERWOOD 


Sole Manufacturers Diack Controls and 
Inform Controls 


ROYAL OAK, MICHIGAN 
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Annual Meeting of the 
B.C. Conference 


The thirteenth Annual British Co- 
lumbia Catholic Hospital Conference 
was held in the auditorium of the St. 
Paul Hospital School of Nursing on 
Saturday, June 14, 1952. 

The traditional opening Mass was 
celebrated by the Honorary President, 
His Excellency Reverend William 
Mark Duke, Archbishop of Vancouver, 
assisted by Reverend Father Henri 
Legare, O.M.I. of Ottawa, and Rev- 
erend Father Przybelek, Chaplain of 
St. Paul’s Hospital. 

The Catholic Hospitals of British 
Columbia were well represented with 
57 delegates and members in attend- 
ance. The Conference also welcomed 
as guests some 40 additional registrants 
from various hospitals in Alberta, 
Saskatchewan, Manitoba and Ontario 
who had come to Vancouver for the 
purpose of attending the Western 
Canada Institute for Hospital Admin- 
istrators and Trustees, June 16-20. 

Sister Mary James, S.C.LC., Vice- 
President of the Conference, chaired 
the sessions. Reverend Father J. A. 
Leahy, S.J., Conference Chaplain, gave 
the welcoming address to the dele- 
gates, while Dr. A. Crossland extended 
greetings on behalf of the medical 
profession. 

Of special interest was the message 
from Father Henri Legare, newly ap- 
pointed Executive Director of the 
Catholic Hospital Council of Canada. 
Father Legare succeeds Reverend 
Father Hector Bertrand, S.J., as repre- 
sentative of the C.H.C.C. 

Guest speakers Mr. A.H.J. Swen- 
cisky and Mr. Percy Ward, President 
and Secretary respectively of the B.C. 
Hospital Association, dealt with cur- 
rent problems of the association. Dr. 
P.B.L. Moore, Provincial Red Cross 
Director, discussed the work of the 
transfusion service and its relationship 
to hospitals; and Miss Haze! Hull, 
R.N., supervisor of the peristaltic 
enema department of St. Paul’s Hos- 
pital, demonstrated the peristaltic 
machines and outlined the develop- 
ment and use of this new therapy 
which is so rapidly gaining the favor 
of the medical profession. 


Reports of the activities of the Com- 
mittees on Legislation, Schools of 
Nursing, Administration and Publicity 
were given during the course of the 
day’s sessions. 

Papers on the year’s activities of 
the Catholic Hospital Conferences of 
Alberta, Saskatchewan, and Manitoba 
were read by their delegated members. 

The new Board of Directors elected 
for the coming year reads as follows: 
Honorary President, Most Rev. Wil- 
liam M. Duke; Episcopal President, 
Most Rev. Martin M. Johnson; Con- 
ference Chaplain, Rev. J. A. Leahy, S.J.; 
President, Sister Mary Loretta, S.S.A.; 
1st Vice-President, Sister Mary James, 
S.C.LC.; 2nd Vice-President, Sister St. 
Marguerite, M.LC.; Secretary-Treas- 
urer, Sister Mary Lucita, S.S.A.; Coun- 
cillors, Sister Mary Stella, S.S.J.; Sis- 
ter Mary Alexina, S.C.I.C.; Sister Agnes 
Marie, S.C.I.C; and Sister Mary Ange- 
lus, S.S.A. Committee Convenors: 
Legislation, Sister Columkille, F.C.S.P.; 
Nursing, Sister Mary Gregory, S.S.A.; 
Administration, Sister Mary Ruth, 
S.C.LC.; Publicity, Sister Mary Michael, 
F.CSP. 


Montana Conference Assembles 
at Bozeman 


With the theme “Catholic Charities 
in Montana Hospitals” the 19th An- 
nual Meeting of the Conference con- 
vened at the Baxter Hotel, Bozeman, 
September 3 and 4, under the direction 
of Sister M. Fanahan, President of the 
Conference and Administrator of Holy 
Rosary Hospital, Miles City. Other 
officers assisting Sister Fanahan in- 
cluded: Sister M. Germain of Havre, 
lst Vice-President; Sister M. Bede of 
Missoula, 2nd Vice-President; Sister 
Irene of Miles City, Secretary; and 
Sister Francis Edward of Billings, 
Treasurer. 

The opening session convened at 
2:00 o'clock on Wednesday, Septem- 
ber 3. The Reverend Bernard L. 
Schiller, Director of Catholic Charities 
of the Diocese of Spokane gave the 
keynote address dealing with “Catholic 
Charities in Montana Hospitals.” Fol- 
lowing Father Schiller’s address, there 
was a question and answer period dur- 


(Continued on page 12) 
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Mc sicvsise ti Sei 


Thin, medium or thick, there is a thickness shim to 
give you a choice of 14 variations, from .008” to .034”. 


Graft Thickness 
Accurately Controlled with the 
REESE DERMATOME 


The use of shims in industry has long been standard practice for the accurate 
control of thickness. This simple, fool-proof device applied to the REESE 
DERMATOME provides you with absolute accuracy of graft thickness control. 
Simply slide the shim of choice into the blade carrying yoke, followed by the 
cutting blade. Tighten blade clamp bar . . . that’s all! 

Another outstanding feature of the REESE DERMATOME is the Reese 
Dermatape technique, which so greatly simplifies the mechanics of skin graft 
transplanting. In brief, the Reese Dermatape technique . . . 

1. Permits the cutting of multiple drums of skin without loss of operating time. 
2. Facilitates handling of the graft after excision. 

3. Simplifies transplanting graft to the lesion. 

4. Eliminates suturing in many cases. 


5. Assures a higher percentage of successful “take.” 





6. Conserves valuable operating time, and reduces hospitalization. 


Ask your dealer for full details 
Mfg. by BARD-PARKER COMPANY, INC., Agent 


Danbury, Connecticut 
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ing which a great deal of interest was 
manifested. The day's session term- 
inated with a banquet in the evening 
for the Sisters. 

The opening session on Thursday, 
September 4, was noted by Holy Mass 
offered by His Excellency, The Most 
Reverend William J. Condon, D.D., 
Bishop of Great Falls. The general 
session was directed by Sister M. Ger- 
main, O.S.F., Vice-President of the 
Conference and Director of the Sacred 
Heart Hospital School of Nursing at 


Havre, Montana. The Very Reverend 
President of the Catholic Hospital 
Association, Monsignor Charles A. 
Towell, of Covington, Kentucky, ad- 
dressed the group on this occasion. 


The afternoon s.-sion for which 
Sister Mary Bede, Second Vice-Presi- 
dent of the Conference and Adminis- 
trator of Columbus Hospital, Great 
Falls, presided was devoted to the im- 
provement of administrative proce- 
dures in the hospital. The Executive 
Secretary of the Association, M. R. 
Kneifl, led the discussion. The final 





BARDIC ZissZosable 


BED SIDE 
Plastic Drainage 








BARDIC Disposable Plastic Drainage Tubes are packaged 


sterile in- individual boxes ready for immediate use. 


Economical... 


BARDIC Disposable Plastic Drainage Tubes eliminate the 
use of expensive rubber tubing and separate connectors. 


They also save the cost of personnel time in reconditioning 
and resterilizing drainage tubes. 


Efficient... 


BARDIC Disposable Plastic Drainage Tubes have large lumen 
for ample drainage. Tubes are 5 feet long, each with 


adapter to connect one end of the tube to an indwelling 


catheter. 


tah Your Dealer for No.1000 BARDIC TUBE. .$6.00 per doz. 


BARD 


UROLOGICAL 





OLN 


C. R. BARD, 


UNITED STATES < 


(Less 10% Discount to Hospitals) 






Inc., Summit, N. J. 
Distributors for 


ATHETER and-INSTRUMENT CORP 


THERE IS NO SATISFACTORY SUBSTITUTE FOR QUALITY 





business meeting took place after this 
general session. The announcement of 
the newly elected officers will be pub- 
lished in the October issue. 


International Medical 
Record Conference 

The International Congress on Med- 
ical Records took place in London, 
England, September 7-12. 

While a meeting of this kind would 
normally not have too much signifi- 
cance here in the United States, it is 
interesting to note that two of the 
papers scheduled for discussion by 
the International Meeting of Medical 
Record Librarians were by Sister Mary 
Yvonne, S.S.M., Instructor in Medical 
Record Library Science, St. Louis Uni- 
versity, and Assistant Director of the 
Medical Record Department of St. 
Mary’s Hospital, St. Louis, Missouri. 
Miss Dorothy Kurtz of Presbyterian 
Hospital, New York, reported on the 
research activity carried on by Sister 
Yvonne. The subject matter of these 
papers deal with the “Time and Cost 
Study in the Medical Record Depart- 
ment” and “Records in the Out-Patient 
Department.” 

The Editors join with Sister 
Yvonne’s many friends in extending 
to her congratulations in thus being 
so singly honored. 


Sister M. Seraphia Now 
Administrator at Madison 

Some weeks ago, the Treasurer of 
the Association, Sister Mary Seraphia, 
S.S.M., Associate Administrator of St. 
Mary’s Hospital, St. Louis, Missouri, 
was named Superior and Administra- 
tor of St. Mary’s Hospital, Madison, 
Wisconsin. 

Known to many of the Sisters in 
the Association, Sister Seraphia’s new 
assignment will be a source of much 
satisfaction. Sister Seraphia has ad- 
vised the Central Office that the 
weather in Madison is very pleasant 
and invites all of us to vacation there. 


National Conference of 
Catholic Charities 

The annual meeting of the National 
Conference of Catholic Charities took 
place in Cleveland, Ohio, September 
11-15, 1952, under the patronage of 
the Most Reverend Edward F. Hoban, 
Archbishop-Bishop of Cleveland. The 
program consisted of a series of 11 
workshops plus other program sessions. 
Three of the workshop sessions have 


(Continued on page 14) 
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one of the most 
familiar sights 
in hospital 
office 
and bag 


ADRENALIN 


Introduced to the medical profession by the Parke-Davis 
Research Laboratories in 1901, ADRENALIN’s notable 
versatility has made it one of the most widely used drugs LE 































in clinical practice. ADRENALIN is a standby for ¥; “ty = 

relieving asthmatic paroxysms, for treatment of ee 

protein shock, angioneurotic edema, cardiac arrest, | 
and other medical or surgical emergencies. Among 

its many other important uses are: control of hemorrhage; 
prolongation of local anesthesia by delaying absorption; 

relaxation of uterine musculature; and reduction of intraocular 


pressure, vascular congestion and conjunctival edema. 


ADRENALIN (epinephrine, Parke-Davis) is available as: 
ADRENALIN CHLORIDE SOLUTION — 1:1000_.34= peo 
ADRENALIN CHLORIDE SOLUTION 1:100 4 - pea oe HLORID” 
ADRENALIN IN OIL 1:500 2 

And in a variety of other forms to 
meet medical and surgical requirements. 
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particular interest for hospital workers, 
one dealing with the “Case Worker 
and Mental Health” another “The 
Religious and Public Relations” and 
the third “Individualized Services in a 
Maternity Home.” In the session deal- 
ing with “The Religious and Public 
Relations” five Sisters participated, 
among them Sister M. Rosarii, S.S.J., 
_ Director of the Social Service Depart- 
ment, Holy Name Hospital, Teaneck, 
New Jersey, active in several of the 
social service programs of the Asso- 


ciation’s Annual Conventions and Sis- 
ter M. of St. Teresa, SO.L.C., Psy- 
chiatric Social Worker, Child Center, 
Catholic University of America. The 
round table dealing with “Maternity 
Care” was composed of four Sisters, 
among them being Sister M. Hilarion, 
L.H.M., of St. Joseph’s Hospital, Scran- 
ton, Pennsylvania; Sister M. Assisium, 
S.C., New York Foundling Hospital, 
New York; Sister M. Helen of St. 
Anne’s Home, St. Louis, Missouri; and 
Sister Miriam Teresa of the Rosalia 
Foundling and Maternity Hospital, 
Pittsburgh, Pennsylvania. 
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= IX: 0; MASK SK ah 


. . O.E.M. pioneers in the field of oxygen therapy! 


Again . 


FACE MASK 


with ALL the features 
of a 

PERMANENT 

MASK! 








Mix-O-Mask is a disposable, therapeutically proven oxygen 

face mask that sells at a disposable price. Mix-O-Mask is the 

only disposable oxygen face mask with all these features: 
e INSPIRATORY AND EXPIRATORY FLUTTER VALVES 


Eliminate re-breathing. Mix-O-Mask may be used with inspira- 
tory valve open as a re-breathing mask. 


e AIR AND OXYGEN MIXER 
Provides 50% or 99% oxygen 
concentration, as prescribed. 

e OXYGEN RESERVOIR BAG 
All plastic, with soft-seal face 
piece. 


ONLY $125 


ONE DOZEN LOTS — $18.00 DOZEN 






Celle »rovucis 
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e FEATHERWEIGHT FOR COMFORT 


Mask including headband weighs approxi- 
mately 12 oz. 


e CLINICALLY TESTED AND PROVED 


Research hospital report furnished on 
request. 


EACH — $15.00 DOZEN 
In Lots of 12 dozen or more 


Write for new Mix-O-Mask brochure. 


rporation - EAST NORWALK, CONN. 
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Another panel discussion dealt with 
“Planning for the Exceptional Child.” 
The chairman for the meeting was 
Sister M. Anastasia, O.S.F., of St. Col- 
leta School for Exceptional Children, 
Jefferson, Wisconsin. Under Sister's 
chairmanship, there was a panel com- 
posed of a priest, physician, social 
worker, parent and teacher. 


Another meeting was devoted to 
“Personal Service—A Way of Life.” 
This was directed by Sister M. Rose 
of Rose Mary Johanna Grasselli Home 
for Crippled Children, Cleveland, Ohio, 
known to many of the hospital Sisters 
for its plan of operation. 


A general session took place on 
Saturday, September 13, the theme of 
which was “The Social Work Train- 
ing.” This session was presided over 
by Rt. Rev. Msgr. Joseph B. Toomey 
of Syracuse, New York, a mem- 
ber of the Association’s Administra- 
tive Board. 


Newly elected officers for the 39th 
year Conference activities will be an- 
nounced in the October issue of 
HOSPITAL PROGRESS. 


Maine Hospitals Re-Elect 
Sister M. Annunciata J. 


The recent state meeting of the 
Maine Hospital Association held at 
Belgrade Lakes, Belgrade, re-elected 
Sister M. Annunciata J., Administrator 
of Mercy Hospital, Portland, as Presi- 
dent. Assisting the President for the 
year 1952-53 will be Dana Thompson, 
Vice-President, Lawrence M. McDou- 
gall, Secretary and Garner Goodwin, 
Treasurer. 


The meeting of the Maine group 
was characterized by the passing of 
several important resolutions. The 
first of these dealt with the adoption 
of uniform accounting and reporting 
procedure. The second considered 
nursing problems with particular 
reference to the recognition of two 
standards of nursing education and 
service. The third urged the legisla- 
ture to remunerate hospitals on a cost 
basis for the care of indigents. The 
fourth was a resolution urging greater 
interest in the work of hospitals by 
trustees, staff physicians, and others 
closely associated with hospitals. The 
final resolution dealt with advisability 
of organizing for civil defense utilizing 
all types of personnel active in health 
and sickness care. 


(Concluded on page 22) 
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as an adjunct to nitrous oxide-oxygen, for surgery which does not require a 
deep plane of anesthesia or profound muscular relaxation. Ohio provides the 
necessary conversion items for convenient, satisfactory and efficient methods of 
adapting the Heidbrink Kinet-o-meter for use with Trimar. 


CAUTION — Do not use in closed 
circuit with soda lime as toxic products 
may result. Do not use standard 

ether vaporizer to administer Trimar. 


NON-REBREATHING TECHNIQUES 


The Trimar vaporizer connected to a 2-way 
valve mounted on a stand model Heidbrink 
Kinet-o-meter. The vaporizer supplies gas 
through a 3-liter collector bag. Gas then goes 
through the inlet of a non-rebreathing 
Slater-Stephen type of valve into a standard 
Ohio mask of any size. 


A similar assembly employs an intratracheal 
catheter in place of the face mask. A short 
length of large-bore tubing connects the 
non-rebreathing valve to a curved Magill 
catheter connector which is in turn attached 
to a standard intratracheal catheter. 


PARTIAL REBREATHING TECHNIQUE 


The collector bag is eliminated and in its 
place a T-connector with a.side arm is installed, 
connected by a short length of large-bore 
rubber tubing to the catheter connector. This 
assembly provides for Ayres’ technique, and 
the amount of rebreathing is controlled by 
changing the length of this rubber tubing. 


















(Concluded from page 14) 


Sister Celestine Appointed 
to Nashville 

Sister Celestine, Administrator of 
Hotel Dieu, New Orleans, for the past 
six years, has been appointed Admin- 
istrator of St. Thomas Hospita!, Nash- 
ville, Tennessee. 

First assigned to Charity Hospital, 
New Orleans, in 1923, Sister Celestine 
became director of the school of nurs- 
ing and nursing service at Hotel Dieu 


in 1928. In 1946 Sister Celestine 
was made Administrator of Hotel 


Dieu. 






Sister Celestine, upon learning of 
her new assignment, tendered her res- 
ignation as: vice-president of the 
Louisiana Hospital Association, mem- 
ber of the board of managers of the 
Hospital Service Association of New 
Orleans, member of the New Orleans 
Hospital Council, chairman of the 
Council on administrative practices 
and member of the executive com- 
mittee, NOHC. 


Sister Celestine is a wnember of the 
American College of Hospital Ad- 
ministrators, chairman of the Catholic 
Hospital Council on Administration 


Cleveland’s University Hospitals boost 
flatwork ironer production with 


REG. U.S. PAT, OFF, 


Tom O’ Conner (near ironer), REVOLITE representative, checks new REVOLITE installa- 
tion with J. Philip McCafferty, Laundry Manager of Cleveland’s University Hospitals. 


The patients of Cleveland’s busy University Hospitals require a 
mountain of flatwork every day! Laundry Manager J. Philip Mc- 
Cafferty uses REVOLITE Roll Covers to keep up with the demand— 
and to keep ironing costs within his budget. 

All over the country, laundry officials agree that REVOLITE is a 


“natural” for hospitals and institutions. REVOLITE not only speeds 
ironing and boosts flatwork ironer production but saves money right 


from the start. REVOLITE is installed by our experts . . 
frequent shutdowns of roll changes . . . 


. eliminates 
saves substantially on time, 


labor, power, light and steam. And REVOLITE stays on the job long 
after ordinary roll covers are through. 


RevouitE Roll Covers are guaranteed in uwrit- 
ing. For complete information, write or phone. 
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and a member of the American Hospi- 
tal Association Council on Admin- 
istrative Practice. 





[THE CALENDAR | 





September 


National Conference of Catholic Char- 
ities 
September 11-15, Cleveland, O. 
American Hospital Association 
September 15-18, Philadelphia, Pa. 
American College of Surgeons, 38th 
Clinical Congress 
September 22-26, New York, N.Y. 


October 


South Dakota Conference of Catholic 
Hospitals 
October 5-6, St. John’s McNamara 
Hospital, Rapid City, So. Dak. 
Catholic Hospital Conference of Sas- 
katchewan, Annual Meeting 
October 7, Saskatoon, Sask., Can. 
American Association of Medical Rec- 
ord Librarians 
October 13-17, Shoreham Hotel, 
Washington, D.C. 
Alberta Conference of Catholic Hospi- 
tals Convention 
October 14, Calgary, Alberta, Can. 
Feast of St. Luke—Patron of Physi- 
cians 
October 18 
Manitoba Conference of Catholic Hos- 
pitals 
October 21, St. Boniface Hospital, 
St. Boniface, Manitoba, Can. 
American Dietetic Association 
October 21-24, Municipal Audito- 
rium and Hotel Radisson, Minne- 
apolis, Minn. 
American Physical Therapy Associa- 
tion 
October 23-28, Bellevue-Stratford 
Hotel, Philadelphia, Pa. 
Ontario Conference of Catholic Hos- 
pitals 
October 30-31, St. Joseph Hospital, 
Toronto, Ontario, Can. 
Idaho Conference of Catholic Hospi- 
tals, Annual Meeting 
Boise, Ida. (Date to be announced) 


December 


American Medical Association, Clini- 
cal Session 
December 2-5, Denver, Colo. 
Federation of Catholic Physicians’ 
Guilds, Regular Meeting of Ex- 
ecutive Board 
St. Louis, Mo. (Tentative) 
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EDITORIAL 


About Health Programs 
for Hospital People 


SEPTEMBER, 1952 


OR many years writers on health and leaders in the medical and nursing 

professions have advocated and explained a health program for all institu- 
tions—business and industrial, universities and colleges, as well as with hos- 
pitals and schools of nursing. 

It is understandable that business and academic institutions might be slow 
in appreciating the value of these programs, but it is difficult to see why hos- 
pitals and schools of nursing, whose primary objective is health, should be in- 
different or sluggish in setting up effective programs. 

It is true that at least token recognition is given by all to this important 
phase of personnel relationship. Some hospitals and schools have excellent 
programs, but some are inadequate, and others are mere gestures. 

Schools of nursing under the stimulus of approval requirements are making 
efforts to have programs, at least on paper. One wonders if all appreciate 
the inherent value of these programs. Some give the impression that they 
are only interested in satisfying minimum requirements and are not sincerely 
convinced of the values involved. 

Some schools have learned that a good health program pays dividends and 
that it is most effective when it is comprehensive. To be complete, it should 
include not only a pre-entrance examination and yearly check-up, but provision 
for reasonable hours of work and study, good study conditions, wholesome food, 
vacations and recreation. A program of this type will help to decrease ab- 
senteeism, will improve grades of students, will add to student morale and will 
turn out a healthier nurse. 

Hospitals themselves need to study their health programs for employees. 
There is the obligation to make certain that there are no carriers of disease 
among those who are in contact with patients’ food. There is also the need to 
place people in the positions for which they have the physical strength. 

Industrial institutions have learned that it is economical to sponsor good 
health programs for their employees. There is less time off for health reasons, 
and more efficient discharge of duties. 

Theoretically, hospitals have assumed their responsibilities for health and 
medical care of employees. In fact, they are quite generous in helping the 
employee when he is ill, by providing hospitalization free or at a reduced 
rate. But they do not always remember that some of this illness and loss of 
work and expense could be prevented if the institution had a better preventive 
health program. 

Since this journal is read chiefly by religious in our Catholic hospitals, one 
special problem ought to be touched upon—the question of an adequate health 
program for the Sisters and Brothers in our hospitals. It is true that they are 
self-sacrificing and that they are dedicated to their work. But they are also 
human beings and they have physical limitations and susceptibilities. Too 
many are physically exhausted by long hours of work. Too many break down 
because of the loads they carry. A practical health program would make 
them better nurses and administrators and might also help them to be better 


religious. yy 
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| COMMENTS AND GLEANINGS - 





Hospital Beds for Tuberculosis 


The following is reprinted from the 
July, 1952 issue of Public Health Re- 
ports. Tuberculosis has become, dur- 
ing the past few years, an almost “for- 
gotten disease.” No longer the great 
killer it was at one time, TB has be- 
come overshadowed in the public mind 
by cancer, heart disease, poliomyelitis. 
But tuberculosis is still very much with 
us, as this article emphasizes. 

“Tuberculosis control workers in 
many communities are daily con- 
fronted by the problem of long waiting 
lists for admission to tuberculosis hos- 
pitals and repeatedly emphasize the 
hardships resulting from the extreme 
shortage of tuberculosis hospital facili- 
ties. At times the situation has forced 
the adoption of unrealistic admission 
and discharge policies, to the general 
detriment of the public health pro- 
gram. 

“According to current State survey 
data, 39,000 tuberculosis hospital beds 
are still needed. However, this esti- 
mate is based on a minimum stand- 
ard of 2.5 beds per annual death from 
the disease. This standard, established 
several years ago for want of a better 
yardstick is no longer adequate, accord- 
ing to present opinion. With progres- 
sive improvement in treatment, fewer 
tuberculosis patients are dying of the 
disease. Therefore, for isolation treat- 
ment in hospitals, for aftercare, and 
for rehabilitation, we will probably 
continue to require more, not fewer, 
beds for some time to come. 


Survey and Construction 


“With the passage of the Hospital 
Survey and Construction (Hill-Bur- 
ton) Act of 1946, the country was 
provided with a systematic nation-wide 
hospital construction program utilizing 
financial aid from the Federal Govern- 
ment. 

“The program first aims to assist 
States in determining their needs for 
hospital and health facilities and in 
planning for the provision of needed 
facilities. Second, it assists the States 
in carrying out these plans by provid- 
ing financial aid for the construction 
of needed hospitals and other health 
facilities. 

“Until now the emphasis has been 
upon the construction of general hos- 
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pitals and health centers. The pres- 
ent situation in hospital construction 
was summarized in Public Health Re- 
ports for March, 1952, pages 312-315. 
A review of State plan statistics for 
1948 through 1951 appears in Public 
Health Service Publication No. 171 
under the title, ‘Hospital Beds in the 
United States, 1951.’ 

“Only 3 per cent of the 1,712 proj- 
ects approved as of the end of 1951 
were for tuberculosis facilities, pro- 
viding less than 5,600 beds. Since 
the Hospital Survey and Construction 
Act applies with equal force to tuber- 
culosis facilities, it provides an excel- 
lent opportunity for material advances 
in tuberculosis control wherever the 
need exists. Financial assistance for 
construction is available to the States 
and Territories in meeting this costly 
phase of tuberculosis control. Local tu- 
berculosis hospitalization needs should 
be made known to State hospital plan- 
ning agencies, advisory councils, and 
the communities at large. 


Tuberculosis Units in 
General Hospitals 

“The need to include adequate ac- 
commodations in general hospitals for 
the care of tuberculous patients has 
been recognized for many years. Tu- 
berculosis services are being integrated 
with general hospitals for purposes of 
providing centralized services and 
medical care. In some instances this 
includes the common use of facilities, 
medical consultants, and other selected 
personnel for improved patient service 
and for education. Special tuberculosis 
hospitals and sanatoriums, integrated 
with general hospital services, are, of 
course, still needed in many areas. 
To help alleviate the shortage of tu- 
berculosis beds, consideration should 
be given to including beds for tuber- 
culosis patients in general hospitals. 
Past experience has shown this to be 
a highly desirable practice, and several 
States have adopted it in their plans 
for future hospital construction.” 


Ww 


Costs, costs, costs... 
Recently we learned that the Presi- 
dent’s Commission on the Health 
Needs of the Nation estimated that the 
cost of medical care in 1951 amounted 
to 12 and a half billion dollars—a siz- 


able sum—and inevitably we started 
pondering once again on the cost of 
hospital care, the difficulty of making 
the facts understandable to the public, 
etc. It reminded us of the following 
item, which was reported in the Bul- 
letin of the Connecticut Hospital Asso- 
ciation. Its original source is the Bul- 
letin of the Alameda-Contra Costa 
Medical Association. 

The story concerns a plumber whose 
wife was hospitalized for an emer- 
gency appendectomy in Peralta Hos- 
pital, Oakland, California. Came time 
to pay the bill—$128 for a three-day 
stay—and the plumber saw red. Bill 
was unreasonable, he said, and he 
wasn't going to pay it. So the cashier, 
a man of perception, gently enquired: 
“What would it cost if you were to 
provide the hospital with plumbing 
service over a continuous three-day 
period?” 

The plumber did a little figuring, 
so much for an eight-hour day, so 
much for double time at night, and 
came up with a total of $330. “And 
that’s for wages alone,’ the cashier 
drove home his point. “It doesn’t in- 
clude material. It takes more than 400 
full-time employees to operate Peralta 
Hospital—two and a half employees 
for every patient, or five-sixth of one 
person’s efforts, around the clock, for 
your wife.” And in addition, he 
pointed out, there is food, linen, medi- 
cations, etc. 

Yes, the plumber paid the bill, 
without a murmur. 


x 
The Little Things. . . 


This brief tale concerns a stick of 
chewing gum. It arrived in this morn- 
ing’s mail, tucked in a fold of a 
letter from one of our regular Sister 
correspondents—a bonus to a letter 
which was welcome anyway. Not a 
bad idea, we thought, and forthwith 
took to the typewriter, the editorial 
jaws busily chewing. And so we 
hereby go on record as favoring this 
friendly type of gesture. Good for the 
teeth, too, we imagine (ours is the 
unscientific sort of imagination). Any- 
way, it’s the spirit that counts, of 
course—we're not really suggesting a 
gum-by-mail campaign! 
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On Many T opics 


The 37th Annual Convention of the Catholic Hos- 
pital Association produced a great many papers of 
more than passing interest. A few of these have been 
adapted for publication, and appear in the following 
pages. The five papers, on widely different topics, were 
presented in as many sectional meetings. The meet- 
ings were: “Human Relations” (Father Thomas); 
“Problems of the Admitting Office” (Sister Mary Law- 
rence); “Care of the Chronically lil” (Dr. Daily); 
“Housekeeping” (Sister Regina Helen); “The Intern 
Training Program” Dr. Tremblay). 























Human Relations: 


WHAT IS ITS RELIGIOUS BASIS? 


NY discussion of the religious 

basis for human relations in the 
Catholic hospital would seem to be 
a comment on the obvious. After all, 
the Catholic hospital is by its very 
nature a religious institution. It is 
a cooperative enterprise of Christians 
established to minister to the health 
needs of one’s fellowmen. The dom- 
inant motive for such institutions is 
the service of God through serving the 
members of God’s family. The re- 
ligious who operate the hospital are 
dedicated souls. The institution is 
called a charitable institution, that is, 
a work of love. Mindful of Our Lord’s 
words that “if you have done it to 
the least of the brethren you have done 
it to Me,” the founders of these in- 
stitutions and those who dedicate their 
lives to their maintenance have been 
motivated only by love in their mani- 
fold labors and sacrifices. 

It follows that what I shall have 
to say about the religious basis for 
human relations in the Catholic hospi- 
tal is as old as Christianity itself. 
Nevertheless, it is sometimes possible 
to look at the “old” in a “new” way. 
The essential principles of action re- 
main the same, but chaaged conditions 
call for new applications and even self- 
evident truths can grow dim and re- 
main inoperative in our lives under 
the stress and attrition of crowded 
daily routines and unceasing activity. 


What Is “Human Relations”? 


Human relations, as the term signi- 
fies, has to do with relationships be- 
tween human beings, between persons. 
As such, these relationships will always 
remain qualitatively different from 
our relationships with things. A per- 
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son can never be treated as an instru- 
ment or thing. A person always pos- 
sesses a dignity and a value of and in 
himself. He has his own life to lead, 
his own duties and obligations, his 
own account to render, his own soul 
to save. Each has his hopes, his am- 
bitions, his loves, his fears, his atti- 
tudes and ideals. Each has been con- 
ditioned and molded to a considerable 
degree by his past experiences, his 
training, and his social situation. 
Although all persons are equal in 
their common possession of human 
nature, yet they differ widely in sex, 
and age, race and nationality, aptitudes, 
talents, and training. They also differ 
widely in their specific relationship to 
ourselves. Some are related to us 
through blood or marriage, some are 
our brethren in religion, some are 
closely joined to us in a common en- 
terprise, some are our personal friends, 
some belong to our race or nationality, 
some are our fellow-citizens, some 
share our religious beliefs and ideals, 
some we never see or see but once 
aS passing strangers, and some we 
meet every day and almost every 
hour of our lives. And finally, our 
relations to others differ in regard to 
their particular position in the com- 
mon enterprise or “system” within 
which we are working. To some we 
give orders, from some we receive 
orders, and some are our co-workers. 
It is important to keep constantly 
in mind these basic and natural charac- 
teristics of all human relationships: 
Grace builds upon and perfects nature, 
it does not destroy it. Man is, by his 
very nature, a social being. Conse- 
quently, he leads his life within the 
framework of a complex system of 





interrelationships with his fellowmen. 
He is, as it were, at the center of a 
series of concentric circles stretching 
out from himself to the ends of the 
earth. These circles represent different 
degrees of relationship between him- 
self and others. Starting with the 
members of his immediate family, 
they extend out in time and space 
until they embrace all the members 
of the human race. These diverse in- 
terrelationships constitute the indis- 
pensable warp and woof out of which 
man weaves the web of his life. The 
sovereign question is: What shall be 
its design? 

We can obtain our answer to that 
question from reason alone or from 
reason enlightened by faith. Reason 
alone would tell us that the basic law 
governing our relations with others 
is that of justice. Give to every man 
his due! But reason can take us fur- 
ther. Since we are all human beings, 
we should have a natural sympathy and 
feeling of fellowship with all those of 
our kind. This “consciousness of kind,” 
this broad humanitarianism, building 
on the natural virtues, might well 
prompt us to aid our fellowmen in 
his need, to seek to ease his burdens, 
to make real sacrifices for him be- 
cause he is attached to us by the bonds 
of family or friendship. 


Justice, Humanitarianism 
As a Base? 

These noble sentiments, inspired by 
justice and humanitarianism, are 
worthy of praise. They have been the 
motivating force behind many excel- 
lent actions and achievements. Un- 
fortunately, as the pages of history 
bear testimony, if they are not rein- 
forced by higher and more powerful 
motives, they are incapable of inspir- 
ing more than a handful of rare in- 
dividuals from time to time. In our 
own country, to be sure, there are 
many who perform works of charity, 
inspired, as they protest, by only this 
broad feeling of humanity. They seem 
to forget that their ideals are rooted 
in a culture still basically Christian; 
that their actions have little meaning 
when judged by any other than 
Christian standards. 

If we turn to reason enlightened by 
faith, that is, to religion for our 
answer, a whole new view of human 
relations opens up. We said that 
human relations were relations be- 
tween persons. Now in the practical 
order, it is precisely religion which 
tells us what it is to be a person. It 
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is religion which reveals the true 
dignity of the person. It is religion 
which teaches the meaning of life both 
for myself and for those with whom 
I interact. Further, among all re- 
ligions, Christianity is unique in this, 
that it identifies the Godhead with 
love; it reveals the Creator as a loving 
Father and all my fellowmen as His 
children. Christianity is a religion of 
charity, of love. Its two fundamental 
laws, which are really one, are love of 
God and love of the neighbor. Hence, 
for a Christian, the guiding principle 
in human relations will be love. Love 
of God, the Father of all, and love of 
my fellowmen because they are His 
beloved children. 


Let us analyze this Christian concept 
of love which is to serve as the basic 
principle governing human relations. 
In the first place, it must be distin- 
guished from the nacural feeling of 
sympathy and fellowship which we 
have alluded to above. Further, it is 
different from that sentimental attach- 
ment between the sexes usually as- 
sociated with the word love in com- 
mon speech. Christian love can build 
on these natural foundations, but in 
itself it is qualitatively different. As 
a virtue, Christian love or charity 
supernaturalizes and sanctifies the sen- 
timent of love towards God and 
towards the neighbor. All love is an 
impulse, a tendency of the soul 
toward the good. If the good is a 
supernatural good perceived by faith, 
our love is Christian love. 


We can conclude that Christian love 
must be universal, embracing all our 
fellowmen, for through the eyes of 
faith we perceive that all are children 
of God, created out of love and des- 
tined to an eternity of love as mem- 
bers of God’s family throughout eter- 
nity. Hence, all men are our brothers. 
Our relations with each and every one 
of them must be governed by love. 
The basis for the love and respect 
which we must have for our neigh- 
bor, that is, his intrinsic dignity, has 
its foundations only in the fact that 
he is a child of God, destined for 
heaven. Leave the Fatherhood of God 
out of the Picture and there can be 
no sound foundation for the brother- 
hood of men. Man's dignity comes 
from God. 

But the Christian concept of human 
relations extends beyond the brother- 
hood of man. For the Christian, the 
redemptive act is not only a historical 
fact, it is an event, a divine event ever 
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continuing, ever being renewed down 
through time and space. It is Christ, 
the Head of the Mystical Body, work- 
ing in time and space, slowly raising 
up fallen mankind, slowly incorpo- 
rating new members into his Mystical 
Body, diffusing his saving grace ever 
more abundantly and widely down 
through history. Constantly, at all 
times, in all places, the Incarnate Son, 
the Head of the Body, joins new mem- 
bers to himself, till his consummation, 
his fulness, is reached. Every Christian 
is a co-worker with Christ in spread- 
ing the fruits of the redemptive act. 
All Christians are bound together as 
members of one Body, with Christ as 
the Head. We are all members, one 
of another. Like the separate parts 
of the body, each has his special func- 
tion; each must extend the life of 
grace, there where he is placed, each 
must represent, must be another Christ, 
in time and space. 


This sublime concept of the Mystical 
Body gives a totally new basis for 
human relations. We are co-workers 
with Christ, members of His Mystical 
Body. We are other Christs working 
the redemption of mankind as instru- 
ments in his hands. My neighbor, 
therefore, must be looked upon as an 
actual or potential member of this 
unique reality, the Mystical Body of 
Christ. As a real member through 
grace in his soul, I must love and 
serve him as I would serve Christ. 
As a potential member upon whom the 
redemptive act has not yet been 
poured out, I must strive to bring 
him into the sacred union. 


Looked at in this way, human rela- 
tions is not just acts of humani- 
tarianism, or of brotherhood, but ac- 
tions between the members of one 
unique Body. It is the actions of 
other Christs in the world, work- 
ing like Christ for the salvation of 
the world. This is a central thought 
which we must keep uppermost in our 
minds. The religious working in the 
hospital is a co-worker with Christ, 
praying, and sacrificing, and laboring 
that all mankind might be joined to 
Christ. In her relations with others 
she will ever be mindful, first, of her 
own dignity. She represents Christ, 
therefore, she must act as He acts 
when she deals with others. Second, 
she must be mindful of the dignity in 
others. This awareness of her own 
dignity and that of others is the 
foundation for that true Christian 
humility which impels the Christian 


to make himself the servant of others. 
“I have given you an example, that 
as I have done, you will do likewise.” 
“If then, I have washed your feet, you 
ought to wash one another’s feet.” 
This is the sublime vocation of the 
Christian. It has been lived by thou- 
sands down through the centuries. 
However, it is well to remember that 
this vocation is not lived in a vacuum. 
All the types of relationships which I 
have indicated as making up the warp 
and woof from which we weave the 
web of life enter into it. Some of 
these relations are pleasing to us, 
some are difficult, all must be super- 
naturalized. Further, since grace 
builds on nature, we must use our in- 
telligence in constructing our human 
relations programs. Hence, I shall 
conclude by making two observations. 


Human Relations Not a 
“Thing of Gadgets” 


First, it is well to keep in mind 
when discussing human relations’ pro- 
grams that there are no “systems” or 
“gadgets” or “techniques” which when 
applied will work automatically. The 
science of human relations has not 
developed to the stage where such 
knowledge is available. Whether we 
study business, industry, or service or- 
ganizations, we discover such great 
variety of structures and personalities 
that a “method” which produces good 
human relations in one may utterly 
fail in another. This is not to say 
that we cannot learn from others, it 
merely underlines the fact that there 
are no panaceas, no sure-fire programs 
in the field of human relations. 


My second observation is concerned 
with a much more complex matter and 
one which could well merit a sepa- 
rate paper here. It is that an institu- 
tion conducted by a religious group 
has special problems in human rela- 
tions which are peculiar to it alone. 
This is true whether the institution 
has been established for the care of 
the sick or the education of youth. 
The unique, and from the point of 
view of human relations, the compli- 
cating feature of these institutions is 
that, structurally, there are two or- 
ganizations and two lines of authority. 
One pertains to the religious com- 
munity, the other to the hospital. A 
Sister employed in the hospital is both 
a member of a religious community 
and of the service enterprise which is 
the hospital. Her lay assistant is a 
member only of the service enterprise. 
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Consequently, although a religious 
and a lay assistant may be perform- 
ing identical tasks in the hospital, 
they do not enjoy an identical status. 
They will differ in opportunities for 
promotion, access to administrators, 
security of office, motivation, and so 
forth. The possibilities for misunder- 
standing and tension in such a situa- 
tion are manifold and must be obvious 
If the problem of maintain- 


to all. 











ing morale means that those in charge 
understand how to develop and pre- 
serve a system which not only serves 
their own ends, but at the same time, 
provides a large measure of satisfac- 
tion for its members, then administra- 
tors of Catholic hospitals must face 
squarely the specific problems which 
arise from the very nature of their 
dual organization. 


The Admitting Office: 


PROTECTING THE PATIENT’S PRIVACY 


HE personality of the hospital is 

expressed and the public feeling 
toward the hospital is created by those 
making the all important contacts in 
the admitting office. If in meeting the 
hospital's charitable objective, it can 
be said that one phase of service is of 
more importance than another, that 
one which the Catholic hospital is 
obligated to excel in, is the personal 
and individual interest given to every- 
one who approaches the admitting of- 
fice. Not until we can see each pa- 
tient as an individual,—a human be- 
ing, a Divine masterpiece created to 
the image of God—and not just an- 
other room number, will we be able 
to extend the Christ-like charity and 
graciousness that is expected in a hos- 
pital operated by those whose lives 
are vowed to the fulfillment of duty 
through love. 


Today as never before we are being 
briefed on new and better methods 
toward improved public relations. Ac- 
tually, the cornerstone for such a pro- 
gram is laid in the admitting office. 
it is here as in no other department 
of the hospital that the personal touch 
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must be emphasized. The public, our 
most severe critic, will be the first to 
appreciate an effort toward individual 
and personal, rather than efficient ma- 
chine-like patient approach. The pa- 
tient who is greeted cordially, treated 
individually, in an understanding gra- 
cious manner, will lose some of the 
anticipated fears of hospitalization and 
will feel more secure in entrusting 
himself to the care of an institution 
whose attitude ‘is so friendly. Because 





QUOTE: 

"In their professional work, profes- 
sional people cannot be too profes- 
sional. We cannot have physicians per- 
forming operations emotionally. . . 
But in their attitude toward the peo- 
ple, professional people should not be 
professional at all. They should 
simply be people.” 


Joseph A. Breig 
“Admitting Office” 
37th Convention 





It is along this line that good hu- 
man relations must be developed in 


the hospital. The sublime concepts 
of our religion must be translated into 
the realities which face us each day. 
The exigencies of the situation render 
it imperative that the Catholic hospital 
find some method of integrating the 
lay personnel into the “family” en- 
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of this experience he will necessarily 
be psychologically a better prepared 
patient. 


Protecting Patient’s Rights 
as Individual 


There are many factors to be con- 
sidered in the development of an ad- 
mitting department. However, from 
the viewpoint of the patient the all 
important one is the protection of his 
rights as an individual. He has the 
promise of certain inalienable rights 
among which are the right to “life, 
liberty and pursuit of happiness.” Hav- 
ing crossed the hospital threshhold he 
is filled with fear rather than confi- 
dence in these rights. There is first 
of all the fear that his life, now en- 
trusted to the care of strangers, may 
not be held in the high esteem that 
has been his wont. Then there is 
the fear that his liberty is going to 
be curtailed by regulations that will 
interfere with his ordinary persual of 
happiness. 


Frequently this is the patient's first 
experience in giving personal data and 
the fear that what he is telling, even 
though it may be as inconsequential 
as his age, will not be respected as a 
confidence only increases his anxiety. 
If, in addition, the patient is required 
to answer the questions necessary for 
proper admitting information in a 
room in which there is no chance for 
privacy, then the fears that he has con- 
cerning his rights are certainly justi- 
fied. While kindliness, graciousness 


” and personal interest may go a long 


way in putting the patient at ease, the 
lack of privacy during the initial in- 
terview will act as a stimulant to the 
anxiety that is subconsciously a part 
of this new experience. Of all the 
things that are important to the pa- 
tient at the time of hospital admission, 
psychologically and __ physiologically, 
freedom from fear tops the list. 
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The first requisite, then, in the de- 
vciopment of the over-all policy of the 
admitting department is the provision 
for privacy at the initial patient-hospi- 
tal interview. Nothing will so en- 
courage the patient in his reaction to 
hospitalization as the feeling that the 
information he gives is restricted to 
ove person—he is unaware that his 
record eventually makes contact di- 
rectly or indirectly with nine or ten 
other departments. Since is does hap- 
pen, it becomes the responsibility of 
the hospital administration to organize 
and control the admitting department 
so that those employed therein will be 
worthy of the confidence and trust that 
is placed in them, and that they will 
by their attitude and reserve assist in 
the control of unnecessary dissemina- 
tion of patient data. 


Sparing Patients’ Sensibilities 

We have found in our own situa- 
tion that early notification of the de- 
partments as to name of the patient, 
the doctor, the diagnosis, the expected 
hour of arrival and the room assign- 
ment, has eliminated unnecessary con- 
versation in the presence of the patient 
which can scarcely be other than em- 
barrassing. At the time the patient 
is ready to be taken to the department 
it is only necessary to advise the charge 
nurse of his arrival. In hospitals where 
pre-admission forms are used, this 
problem of discussion before the pa- 
tient does not occur. 

Information concerning patients, 
coming to a person through his duties 
as an admitting officer, should be re- 
garded as professional and as such 
comes in the category of a natural se- 
cret. Therefore any unnecessary reve- 
lation of this information is an offense 
against justice and the malice of it will 
depend upon the harm, inconvenience 
or embarrassment it may cause. 

The very nature of the work in the 
admitting department brings those em- 
ployed in close association with life’s 
dramatic moments. They witness the 
tragedies, joys, sorrows, hopes and 
despairs which are so much a part of 
hospital life since its aim is to aid 
souls in the formation of the chain 
that joins birth to death. This asso- 
ciation makes for a more understand- 
ing feeling toward all those with whom 
contacts are made and it allows no 
prejudice in the attitude of the per- 
sonnel in the admitting department. 

In spite of the fact that this would 
appear to be an ideal situation for the 
development of a broad, tolerant and 
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Christ-like attitude toward human be- 
ings, the reverse is all too frequently 
the case. Close association with peo- 
ple, the monotony of the same daily 
routine, the seeming unreasonableness 
of patients and their relatives can dis- 
tort one’s point of view and so shut out 
the motivating urge to human under- 
standing. 

The philosophy of the hospital is 
Catholic, and therefore fraternal char- 
ity is obligatory on every person em- 
ployed; but it rests more heavily on 
the admitting personnel because of 
their contacts with all patients and 
also because of the cross-contacts they 
have with the administrative, profes- 
sional and technical staffs. The pa- 
tient, from the outlook of hospital ac- 
tivity, is the responsibility of the ad- 
mission office from the time the at- 
tending physician first arranges to ad- 
mit him until the patient becomes part 
of hospital history by reason of dis- 
charge or because the Divine Physi- 
cian prescribes his Eternal Rest. 


In the line of duty the admitting 
officer shares in the history and knowl- 
edge of many lives. It becomes of 
paramount importance then, that the 
persons working in this department be 
well trained and advised as to the ob- 
ligation and duty that is theirs toward 
the safeguarding of this acquired 
knowledge. Yet, one of the most fre- 
quent complaints about persons so em- 
ployed is that this sacred trust is fre- 
quently violated by free discussion of 
patients and their affairs with little or 
no thought as to place or listening 
audience. 


How to Control Gossiping? 


The greatest rule ever laid for the 
control of human conduct “do unto 
others as you would that others do 
unto you” is the one most frequently 
transgressed when conversation is 
geared to one’s work. In no other 
field is the habit of discussing one’s 
work so prevalent or so dangerous as 
it is in hospital groups. Experience 
bears out the truth of this, so it be- 
comes the responsibility of the hos- 
pital management to see that those em- 
ployed in places of trust, such as ad- 
mitting officers, are sufficiently aware 
of their responsibility in the matter of 
safeguarding confidences. This can 
best be accomplished through a well 
directed program of in-service training. 
This program should include besides 
the usual orientation to hospital rou- 
tine, a series of lectures covering the 


field of hospital ethics pointing up the 
individual employees’ responsibility to 
patients, doctors, and other employees. 

In the development of such a pro- 
gram consideration should be given 
to means of control in case of viola- 
tion of confidences by chose in the de- 
partment. Only through constant ef- 
fort and sometimes painful means can 
hospital administration hope to con- 
trol the all too human tendency of 
“gossiping.” Discussion of personali- 
ties inevitably leads to the revealing of 
things that should not be told, the 
criticism of others and the disregard 
of the first precept of charity. It 
would seem wise, then, to emphasize 
fraternal charity in the policy develop- 
ment of the admitting department, and 
to specify definite measures in the 
event that the personnel should fail 
in meeting the requirements. 

In summary, let me repeat——the ad- 
mitting department is the cornerstone 
for a hospital’s public relations pro- 
gram. The Catholic hospital has the 
obligation of developing this depart- 
ment in the light of Christian charity 
and requisites for meeting this obliga- 
tion are: 

1. Provision for privacy during the 
initial patient-hospital interview. 

2. Development of Christ-like atti- 
tudes in the personnel. 

3. Initiate an in-service program to 
develop professional background of 
personnel. 

4. Institute means of control. 

Regardless of all formal methods 
used in the development of a program 
to promote privacy in the admitting 
department there is no, substitute for 
the personal interest of the Sister ad- 
ministrator in the activity of the de- 
partment. It will be only through her 
active observation of conditions as they 
exist that she will be able to judge 
whether or not the objectives of the 
institution are being met in this all- 
important phase of hospital adminis- 
tration. 

Let it never be said of our Catholic 
hospitals that the sad complaint of 
Christ—"“Who asked for bread and 
you gave Me stones”—is symbolized in 
them by the presence of a cold, in- 
different and worldly atmosphere. The 
Catholic hospital, germinated in the 
Heart of Christ, must exert its influ- 
ence in a Christ-like manner and must 
continue to serve Christ in the person 
of His sick by continued effort to aid 
those souls who seek admission to its 
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|} The Chronically I 


PROVISIONS IN PREPAYMENT PLANS 


By EDWIN F. DAILY, M.D. 
Deputy Medical Director 


Health Insurance Plan of Greater New York 


O age group is immune to 

chronic disease. In New York, 
over 40 per cent of the individuals 
with prolonged disability were found 
in persons under 45 years of age and 
75 per cent were found in persons 
under 65. As you know, even among 
children, adolescents and young adults 
chronic disease is significant. 


Although chronic disease some- 
times manifests itself suddenly, it 
usually develops slowly. The early 
signs and symptoms are generally 
vague and mild. Often, there is a long 
period during which the symptoms do 
not appear, though the disease is 
present and may be detected by a 
thorough medical examination. Many 
chronic illnesses, if detected during the 
early stages, could be_ effectively 
treated so as to prevent a vast amount 
of disability. It is clear that early de- 
tection must be the central feature in 
any attack on chronic illness. The 
question we must then ask is, do most 
individuals with prepaid medical in- 
surance have coverage for preventive 
medical care? Blue Shield contracts 
in New York State cover 3,382,000 
individuals. Ninety-six per cent of 
these individuals carry what is desig- 
nated as surgical or surgical-medical 
plan insurance. Under these Blue 
Shield plans there is very little medical 
care provided which can be related to 
prevention, early diagnosis or treat- 
ment of chronic illness. None of the 
following are provided: home calls; 
home nursing service; office medical 
care (except for surgical conditions) ; 
preventive medical examinations; lab- 
oratory or other diagnostic procedures 
outside of a hospital; physical therapy 
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such as heat treatment, massage, 
exercise, ultra-violet therapy, etc. or 
treatment for chronic allergy condi- 
tions such as hay fever, skin condi- 
tions and asthma. Medical advice con- 
cerning mental and nervous conditions 
is not included in these contracts. This 
is the typical type of limited medical 
care coverage under Blue Shield con- 
tracts throughout the country. 

I wish to contrast this limited 
coverage under the medical society- 
sponsored fee-for-service plans with 
the medical care available to over 
300,000 individuals under a com- 
munity-sponsored, comprehensive med- 
ical care plan such as the Health In- 
surance Plan of Greater New York. 


H.I.P. Services for Chronically Ill 

For subscribers in H.I.P. the follow- 
ing services of special importance in 
chronic illness are provided: 

1. Medical care at home is ren- 
dered as frequently as needed and with- 
out limitation. Approximately 12 per 
cent of all H.I.P. medical services are 
home calls. 

2. Office medical care from family 
physicians and all types of specialists 
is available without limitation. 








QUOTE: 


“Based on this survey [US.P.HS., 
1935-36], it is estimated that during 
the year 1952 there will be approxi- 
mately 25 million cases of illness last- 
img seven or more consecutive days.” 

Clark Tibbitts 
“Chronic Care” 
37th Convention 














3. Regular periodic _ preventive 
health examinations are not only pro- 
vided, but all subscribers are urged 
to have such examinations as soon as 
they join the Plan and regularly 
thereafter. 

4. All laboratory and diagnostic 
procedures needed are provided. 

5. Psychiatrists are available for 
diagnoses and advice to any subscribers 
with suspected mental or nervous con- 
ditions. 

6. Treatment is provided for all 
chronic illnesses except tuberculosis 
when institutional care is needed or 
mental illness after a diagnosis is made. 

7. Home nursing service is pro- 
vided by visiting nurses. Forty-five 
per cent of the 10,000 nursing visits 
recently studied in H.1.P. were made 
for care of patients with chronic ill- 
nesses. 

8. Physical therapy is provided to 
all patients who need this type of 
service. 


In a detailed study of 395 persons in 
100 H.I.P.-insured families, we found 
that during one year approximately 
one-sixth of the individuals receiving 
service were treated for chronic ill- 
ness such as diabetes, anemia, allergies, 
rheumatic fever, hypertension, heart 
disease, arthritis, rheumatism, malig- 
nancies, etc. Over half of the families 
had at least one member with a serious 
or a minor chronic condition. 


Careful appraisal of the rapidly 
growing voluntary medical care insur- 
ance plans in the United States is 
essential for full consideration of the 
problems of chronic illness. The most 
recent studies of the growth of volun- 
tary health insurance in the United 
States show that 32 per cent of the 
population in the United States have 
only the limited type of medical care 
insurance such as offered by the usual 
Blue Shield plans; approximately 3 
per cent of the population have com- 
prehensive medical care provided un- 
der plans similar to the Health In- 
surance Plan of Greater New York, 
and 65 per cent of the population at 
present have no medical care insurance. 


How H.I.P. Works 


A brief description of the Health 
Insurance Plan of Greater New York 
may help you visualize how such a 
plan can provide the services I have 
mentioned. 

The Health Insurance Plan of 
Greater New York provides medical 
care at home, in physicians’ offices, in 
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medical group centers and in hospitals 
for over 300,000 men, women and 
children. It erects no barriers by rea- 
son of age, sex or pre-existing condi- 
tions, either to admission to its rolls 
or the utilization of services there- 
after. Reliance is placed upon group 
enrollment to protect the plan against 
adverse selection of enrollees. When 
we enroll the members of a union, 
employees of a business firm or tenants 
of a large housing project, we enroll 
all immediate members of their fami- 
lies, irrespective of any pre-existing 
illness—acute or chronic. HIP. is a 
voluntary non-profit corporation. 

The medical care is provided by 31 
medical groups with medical centers 
covering the area of Greater New 
York. Approximately 1,000 family 
physicians and specialists are in these 
medical groups. Each group has from 
five to 25 family physicians as well as 
qualified specialists in each of the 12 
basic specialties of medicine and sur- 
gery. Each medical group has its own 
laboratory, and X-ray and _ physical 
therapy departments, all of which must 
meet the standards of H.LP.’s Medical 
Control Board. The Health Insurance 
Plan pays the medical groups approxi- 
mately $24 per year for each enrollee 
(man, woman, child or infant) select- 
ing a medical group for medical care. 
The groups distribute their income 
among their physicians on the basis 
of the number of hours they work, the 
number of years of graduate training 
they have had, the length of time they 
have served the group and similar fac- 
tors. No physician may make any ad- 
ditional charge to a H.I.P. patient ex- 
cept $2 for a late night call. 

Visiting nursing service is purchased 
by the Plan from the local visiting 
nurse associations on the basis of 12 
cents per insured person per year. 

Many observers of the trend of 
medical care in the United States be- 
lieve that voluntary health insurance 
is moving not only towards the cover- 
age of more individuals but is also 
moving towards comprehensive medi- 
cal care in contrast to the present 
limited coverage. I should like to 
predict that when a substantial portion 
of the population is covered by com- 
prehensive health insurance, where 
there is every possible incentive for 
prevention and early diagnosis of ill- 
ness by the participating physicians, 
then prepayment medical care plans 
will have an impact of major impor- 
tance on the problem of chronic ill- 
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By SISTER REGINA HELEN, S.C. 


St. 


E read in the Old Testament 

in praise of the valiant woman, 
“She hath looked well to the paths of 
her household.” That phrase might 
very well be the keynote of any plan 
for the organization of a housekeeping 
unit. Whether it is a well-ordered 
home, a school, or an institution, there 
must be paths or lines of authority and 
responsibility; there must be capable 
direction; and there must be coordi- 
nated effort. 


Where does one begin in the or- 
ganization of housekeeping? We begin 
with a person—a competent executive 
housekeeper, one who will have the 
over-all responsibility for all aspects of 
housekeeping in the hospital. She will 
be responsible directly to the admin- 
istrator or, in some hospitals, to an 
assistant administrator or director of 
building service. More and more to- 
day courses are being offered for hos- 
pital housekeepers. But education is 
not all the housekeeper needs — she 
must be able to command the respect 
and liking of her staff. She must be 
of department head stature, and as 
such will be capable of managing the 
department, hiring and discharging 
personnel, assigning duties within the 
framework of the organization. She 
will prepare and have control of the 
budget and have ultimate responsi- 
bility for the quality of the work per- 
formed. She must be a person of in- 
telligence, tact, and understanding; 
with the ability to deal firmly yet 
kindly with personnel. Above all else 
she must establish high standards of 
cleanliness and good order throughout 
the hospital and direct the activities 
of her staff toward maintaining these 
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standards. It is her responsibility to 
evaluate methods and _ procedures, 
standardize routines, plan and direct 
work schedules, institute training pro- 
grams. She must develop in her staff 
cooperative, friendly relations with 
other departments. 

Having found this model of per- 
fection, the organization from this 
point will depend to a great extent on 
the individual hospital: the larger will 
require a more complex structure; the 
smaller one will satisfy its needs with 
a simpler arrangement. 


How Many Assistants? 


How many assistant housekeepers 
or supervisors will we need? The cor- 
rect answer to this question is im- 
portant. A great part of the criticism 
that is directed at housekeeping de- 
partments can be traced to the inade- 
quacy of numbers of the supervisory 
staff. Here an over-all analysis of the 
institution and its housekeeping needs 
is essential. Study each building and 
section of your hospital; the areas to 
be served; the types of service ren- 
dered—private, semi-private or ward; 
the rate of occupancy; the amount of 
traffic; accessibility of work areas to 
service facilities; type and amount of 
equipment provided; number of ele- 
vators; geographical location of the in- 
stitution (dirty city or clean country ) ; 
budget allowance; and caliber of em- 
ployees available. Set up your assist- 
ant supervisory personnel accordingly. 

Ideally, according to a pattern set 
by business engineers, good manage- 
ment calls for one supervisor to every 
ten workers. This number can be 
used as a guide and tempered to suit 
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the department requirements or the 
budget. The current practice in some 
institutions of establishing the num- 
ber of supervisors according to floor 
or unit or building, regardless of how 
many employees each supervisor has 
to oversee, how much area there is to 
be covered, or what the service needs 
are, leads to responsibility which is 
too widespread and therefore ineffec- 
tual, or too narrow, and therefore un- 
economical. 

This situation can easily develop 
where the head nurse on a floor or 
unit is in charge of the housekeeping 
function. It is true that every nurse 
must be conscious of cleanliness and 
order and must see to it that standards 
are maintained on her floor. How- 
ever if the housekeeping function is 
part of her responsibility, she will tend 
to develop a possessive attitude toward 
the maid or porter assigned to her unit. 
She will demand that the worker be 
left on the unit regardless of whether 
or not he is fully occupied and will re- 
fuse to have him transferred temporar- 
ily to another location where the need 
may be greater. Another argument 
against such an arrangement is the 
limited knowledge of housekeeping 
techniques which the nurse possesses, 
and the high value put on her serv- 
ice to the patient as a nurse. Certainly 
the current shortage of nurses makes 
such an assignment an uneconomical 
use of nursing time. 

Good housekeeping organization 
prevents such a situation from aris- 
ing. There is flexibility in the use 
of personnel, since they are assigned 
under the direction of the executive 
housekeeper and her assistants accord- 
ing to the greatest need. While each 
worker normally has his own unit to 
clean, in the emergencies which arise 
in every hospital, the executive house- 
keeper has the authority and the duty 
to shift the porters and maids in order 
to give maximum service when there 
is minimum help available. 


The Specialized Personnel 


In addition to the groups of porters 
and maids for general cleaning, there 
is a place in the organization for spe- 
cialized personnel who will be re- 
sponsible to the executive housekeeper 
for a given type of work. These per- 
sons would perform such tasks as 
cleaning transoms and lights; cleaning 
Venetian blinds; keeping washrooms 
in order. The latter job is filled by a 
maid who goes through the main floors 
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on a regular work schedule with a 
small cart equipped with necessary 
cleaning and sanitary supplies. An- 
other worker would be responsible for 
all doors, polishing glass and brass 
work. Sweeping crews, mopping 
crews, waxing and polishing crews, 
all specialists in their own type of 
work, carry out in a systematic way 
the duties that are scheduled and 
supervised by competent head porters 
or assistant housekeepers. In some 
phases of hospital work ic seems 
better to employ contract service. The 
contract exterminator who employs an 
entomologist to direct operations is 
much better qualified to safeguard 
the health of the public than is the 
inexperienced hospital employee. The 
window washers by contract are skilled 
in safety measures as well as in good 
window washing techniques. 
Depending on the size and facilities 
of the hospital there may be need for 
some of the following workers on the 
housekeeping payroll: wall washers, 
furniture refinishers, upholsterers, slip 
cover and drapery makers. Work 
schedules and daily planning will be 
worked out by the entire directive 
group in conformity with the policies 
and regulations of the hospital: what 
is a good time to service the elevators; 
how often shall bedside curtains be re- 
placed? It is at this point in planning 
that the housekeeping department will 
find itself passing into the sphere of 
jurisdiction of other departments. 
“We're delighted to have our offices 
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“The executive housekeeper 1s an 
ambassador of the superintendent in 
the matter of public relations, patient 
relations, interdepartmental relations, 
and employee relations Perhaps in no 
other department do the employees 
have such close contact with those con- 
cerned with the patients, who are gen- 
erally very observing, particularly dur- 
ing the convalescent stage of their hos- 
pital stay. Patients are quick to form 
opinions of the entire institution based’ 
on what they see in their immediate 
surroundings. An efficient, well-trained 
maid ... is a direct line connection 
with the general public .. .” 


Kenneth Shoos 
“Housekeeping” 
37th Convention 








kept tidy, but we have conferences at 
such an hour; we are completing 
month-end reports; we are admitting 
patients at that hour,” say the depart- 
ment heads. “The floors are beautiful 
when they’re done properly and we 
love the nice clean curtains, but—we 
do have to take care of patients, we 
must schedule treatments,” say the 
nurses. The housekeeping department, 
realizing more than ever its need for 
organization of work, sits down with 
the administrative heads of other de- 
partments, hears their problems in re- 
lation to housekeeping, and adjusts 
its schedule accordingly. Thus there 
is mutual recognition of the need for 
cleanliness in the hospital, and the in- 
telligent planning for its accomplish- 
ment. 


Although the hospital housekeeper 
must cooperate with all the profes- 
sional groups, her lines of authority 
are likely to overlap with only one, the 
nursing department. Supervision of 
ward maids and auxiliary workers must 
be clearly assigned to one or the other 
according to the policy of the admin- 
istration. In many institutions these 
employees come under the nursing de- 
partment, in which case the house- 
keeper must remember that she may 
not direct this group. However, if 
they are assigned to housekeeping, the 
nurses must understand that they can 
give no orders and do no disciplining. 
When employees are subjected to con- 
flicting orders issued by different de- 
partment heads, the result is chaos. 


Overlapping areas with the main- 
tenance department must also be 
clearly defined as to responsibility. 
Such duties as moving of furniture, 
care of exterior, roofs and yards, must 
be allotted to one or the other depart- 
ment. Good working relations with 
the maintenance department can save 
many hospital dollars in preventive 
maintenance. There should be an or- 
ganized system for taking care of small 
repair jobs, such as broken shade cords, 
beds with missing casters, dripping 
faucets—these will be reported by the 
observant housekeeper to the mainte- 
nance department for prompt atten- 
tion. 


Using the Organization Chart 


Lines of authority can be clearly 
shown on an organization chart and 
serve as a means of orientation for the 
new employee. Such a chart is a good 
working tool. by means of which the 
flow of authority and responsibility for 
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«il positions are defined. Starting at 
the top and working down, the first 
lines run from management to the 
housekeeping department. The depart- 
ment is then shown in its organiza- 
tion and functioning from the execu- 
tive housekeeper to the lowest cate- 
gory employee. 

In addition to lines of authority we 
have lines of communication which 
promote the participation and interest 
of all workers in the affairs of their 
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department and hence of the hospital. 
It is not only the supervisory group 
which has knowledge to impart; the 
porters and maids often have helpful 
suggestions to offer to their super- 
visors. They likewise can be a help 
to one another in sharing knowledge, 
methods of doing things and volun- 
teering assistance with difficult tasks. 
This mutuality of assistance may be 
developed at intradepartmental meet- 
ings or sectional meetings in which a 


Intern Trammg Program: 


HOW DO INTERNS CHOOSE HOSPITALS? 


OU may be somewhat surprised— 

as I was—to learn that prospec- 
tive interns, whether they be Catholic, 
Protestant or Jew, in general prefer 
Catholic hospitals to non-Catholic 
ones. With the exception of the 
Catholic trained and educated intern 
the choice is in spite of and not be- 
cause of any religious connotation at- 
tached to the Catholic institution. The 
reason is simply this: the Catholic 
hospital is managed better, runs more 
smoothly and is more efficient. Con- 
sequently, patient care is better. The 
contrast is a vivid one between the 
eight-hour-a-day, _ time-card-punching 
employee of non-sectarian institutions 
and the religious who have dedicated 
their lives in this world to care for 
the sick without expectation of per- 
sonal worldly gain. I mention this be- 
cause the efficiency with which a hos- 
pital is operated and the attitude of 
its personnel is of considerable impor- 
tance to those choosing a_ hospital 
for an internship. 
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By ALBERT J. TREMBLAY, M.D. 
Mercy Hospital, Toledo, Ohio 


The Teaching Program 


The teaching program is another 
important factor. The greatest differ- 
ence between a private hospital and a 
medical center is that the latter special- 
izes in teaching. Good instructors, 
however, are not the exclusive prop- 
erty of medical centers. The attending 
staff of any hospital, and in particular 
the specialists, are very much qualified 
to teach if they will but do so. In 
fact, they are not only qualified but 
are bound to do so by the Oath of 
Hippocrates which they took upon re- 
ceiving their medical degree. 

Carefully planned weekly seminars 
in the fields of medicine, surgery, ob- 
stetrics and pediatrics conducted by 
men who have had specialized training 
as well as the experience of a successful 
practice are very much desired by the 
future house staff of a hospital. 

Whether or not a hospital is quali- 
fied to train residents bears a great 
deal of weight. One is almost sure 


to find more than adequate patient 





democratic spirit prevails, and all are 
encouraged to and do participate. This 
is human relations at its best. 

We would leave with you the 
thought that the planning you will do 
yourself to meet your own needs will 
be the most effective in solving your 
problems. Ideas can come from out- 
side, but “the paths of your household” 
are known best to yourself and the 
ordering of them will be done most 


efficiently by you. 3 
* es e e e ae - e e e 7 
material and supervision in those 


specialties in which hospitals are ap- 
proved for training residents. 


It is said that if only one statistic of 
a hospital were available, the one giv- 
ing the most information concerning 
the hospital’s rating would be the 
autopsy percentage. This is indeed 
true, since the most valuable aid for 
the correlation of the clinical findings 
with the actual disease of the patient 
is the autopsy. The autopsy percent- 
age is a measure of a hospital’s pro- 
gressiveness. The science of pathology 
is the medium by which one passes 
from the didactic to clinical medicine 
and the possession of a good pathology 
department is a hospital’s most valu- 
able asset. It would logically follow 
that a hospital with full approval for a 
residency in pathology would be pro- 
gressive and have a good teaching pro- 
gram. 

It is important to the intern to 
have residents to whom he can take 
his medical problems as they arise. 
In short, hospitals with resident train- 
ing programs have a high preference 
rating among those choosing intern- 
ships. 


The Attitude of the 
Attending Staff 


Let us direct our attention toward 
the attending staff of a hypothetical 
hospital in its evaluation by the pros- 
pective intern. Much of the success 
or failure of the hospital will be at- 
tributed to the attending staff whose 
role is second in importance only to 
that of the administration. You may 
again ask; what does this mean to 
the intern? It means that the atti- 
tude of the attending man toward the 
house staff is extremely important— 
particularly when it comes to the 
treatment of his private patients. 
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The following time-honored argu- 
ment repeatedly crops up. Is it better 
for the intern to go to a charity-type 
institution where there is a great deal 
of responsibility and little or no super- 
vision? Or is the private hospital, 
with little or no responsibility and 
supervision of almost all procedures, 
the better choice? The answer to 
this question lies entirely in the hands 
of the attending staff of the private 
hospital. The attending physician 
should acquaint himself with the 
house staff and learn what their abili- 
ties are, and under his supervision 
allow the interns to do procedures 
within the scope of their capabilities. 

Let me cite an example. A patient 
is brought into the emergency room 
who was in an automobile accident. 
He is unconscious, bleeding from 
lacerations within the mouth, has as- 
pirated some blood and is in acute 
respiratory distress because of this as- 
pirated fluid. The attending man who 
has never taken the time to demon- 
strate the technique of the use of the 
laryngoscope and endotracheal catheri- 
zation and has never allowed his in- 
tern to insert an endotracheal tube 
on his anesthetized patient certainly 
cannot expect the intern to do this 
procedure on this emergency case and 
save the patient’s life. The attending 
man who will give some responsibility 
to the members of the house staff will 
receive dividends. 

The intern should be of more value 
to a hospital than just being some- 
one to do the “scut-work” of the busy 
staff man. The value of the intern to 
a hospital, the patient and the doctor 
attending that patient is measured 
directly by what the intern can do, and 
the intern can do properly only those 
procedures the attending man has al- 
lowed him to do under his supervision. 


About Stipends 


The discussion of stipends pur- 
posely was deferred until last. This 
does not mean that I consider this 
of small importance—though I would 
not give it first place. I do not know 
a single man who chose a particular 
internship because it paid the most 
money. I do know several men who 
were forced to turn down internships 
in excellent hospitals because they 
could not subsist on the meager pit- 
tance offered for their services. In 
our graduating class there were only 
three who were not married, and the 
majority of those married had children. 
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All but a few had jobs along with the 
tremendous academic load of medical 
school. Most of these students were 
in debt. They had to work and 
borrow money to continue their educa- 
tion along with supporting their 
families. 

Most hospitals today recognize this 
economic need of their house staff 
and have no objection to giving the 
intern a salary to meet minimal living 
conditions. Those hospitals, regard- 
less of their fame or past reputation, 
which neglect to provide a minimal 
living wage have a very low preference 
rating and subsequently a very small 
intern staff. 


The Value of Personal Contact 


But why is it that hospitals which 
have all of the previously mentioned 
attributes yet are sometimes unable to 
obtain an adequate number of in- 
terns? I feel the fault lies in poor 
public relations, which in this case 
again is the responsibility of the at- 
tending staff. Having a hospital that 
offers an excellent internship is not 
sufficient. The hospital must be 
brought to the attention of the pros- 
pective intern. Sending printed folders 
to the medical schools or even to the 
student himself is not the answer 
either. There are hundreds of such 
folders and letters circulating about 
the medical schools, and such material 
receives very little attention. Personal 
contact with the student is the only 
answer. 

How can this be done? The best 
way to establish personal contact is to 
send members of the house staff to 
their respective “alma maters” as repre- 





sentatives of the hospital. The house 
officer, who is not too far removed 
from graduating senior status himself, 
is better able to answer the questions 
he will encounter in his representa- 
tive role because his memory will be 
fresh from recent experiences. He 
will speak the same language as the 
graduating senior, which fact in itself 
will add weight to the doctor’s message. 


The direct mail circular or letter 
has its place, but only a vigorous per- 
sonal follow-up will produce the de- 
sired results—more interested interns. 


Whenever possible, too, the house 
staff should extend to intern prospects 
an invitation to visit the hospital to 
see for themselves what the institution 
has to offer. This visit should be a 
planned affair, showing the hospital in 
its best light, but it should not conceal 
any of its shortcomings. An erroneous 
impression can do irreparable damage 
to a hospital’s prestige and future ac- 
quisition of house staff. 

Very few hospitals meet the intern’s 
requirements 100 per cent. The medi- 
cal student doesn’t expect to find all 
of the desired qualities in any one 
hospital. For example: hospitals hav- 
ing large numbers of charity patients 
will necessarily be lacking in super- 
vision. 

What then is the ideal? What is 
the average graduating medical student 
looking for in his search for a good 
internship? I have mentioned some 
of the considerations that influence 
him. Some are of greater iniportance 
than others, but in the final analysis 
it is the balanced program that the 
intern is seeking. yy 


FOOD FOR THE NEEDY 


Providence Hospital, Portland, 
Ore., is one of the main food sup- 
pliers for the Portland “Hospitality 
House”. This institution, which 
feeds some 600-700 people every 


day, was organized early this year » 


through the efforts of the Portland 
Blanchet Club and its chaplain, 
Father Francis W. Kennard. The 
original Hospitality House, in New 
York, was founded during the de- 
pression. 

Pictured helping in loading left- 
overs at the hospital is John Little 
(right), Director of the House. 
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It Takes “Playing God” 
In God's Way. 


To Encourage Vocations. 


Dear Sister Michaeleen: 





Now that you have joined the ranks 
of the graduates, I imagine that you are 
quite happy, even though you still have 
to hurdle that State Board exam. One 
of our girls last year promised a hun- 
dred Rosaries in a week if she passed. 
She did. And I believe she spent most 
of her off-duty time in chapel taking 
care of her obligation. It's unfortu- 
nate we can't measure the psychological 
effect of apprehension on the girls' 
ability to think, because many of them 
go down to take that exam in anything 
but a calm and collected state of mind. 
So for goodness sake, keep cool, pray 
hard and I'm sure things will turn out 
alricht:. 

The commencement exercises seemed to 
go off quite well, despite the usual 
attacks of tachycardia and increased in- 
testinal motility normally associated 
with such occasions. I certainly was 
glad to be on hand to give the bacca- 
laureate sermon, although I have a sus- 
picion that like the opening prayers at 
political conventions baccalaureate ser- 
mons are not remembered very long. 

Well, at least there were no unfortunate 
interruptions. Earlier in the summer, I 
was scheduled to speak at an outdoor 
graduation for one of nursing schools in 
the diocese. I am a great believer in 
the intercessory power of Nuns' and 
nurses' prayers, but the Lord must have 
had some other design in mind. I didn't 
like to be difficult, but I was quite 
suspicious of the dark cloud hovering 
overhead. But seemingly everybody in- 
cluding the Bishop chided me for my lack 
of faith. So, up we went on the gaily 
decorated platform. The graduates 
looked very sharp (as the students say) 
in their new uniforms, freshly starched 
caps, and less-than-a-week-old perma- 
nents. I approached the microphone. 
Prior to the customary greetings, I 
started out, "There are two opening 
paragraphs to this address. One, in 
case it rains..." No sooner said than 
done. Bingo--came the deluge. Forty 
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minutes later, and somewhat damper, we 
began all over again in the auditorium. 
Into each life some rain must fall, I 
guess. They managed to get an umbrella 
to the Bishop before he got soaked. But 
you should have seen those permanents 
and starched caps! 

An interesting little boy was ad- 
mitted to the pediatrics department the 
other day. He had broken his arm--com- 
pound fracture--at a picnic that week, 
when he walked off the end of one of 
those outdoor tables. His mother said 
that he had been "playing God." I had just 
left his room, when one of the nurses on 
the floor asked me if he was Catholic. 

I said, "Yes." She laughed and re- 
sponded, "No wonder, then. It would 
take one of us to try to play God that 
way." 

I believe she has something there. 
In fact, it gave me a cue for last 
Sunday's sermon. I had been up to the 
Notre Dame Vocation Institute and was 
all set for a talk on vocations. The 
"playing God" incident provided a fine 
introduction. 

You know, at those affairs, one of 
the perennial questions is "Why don't 
we get more nurses to enter religious 
life?" Maybe the way we play God has 
something to do with it. 

We can play God the right way, by 
remembering that we not only represent 
the hospital, but the order, the Church 
and Christ, Himself, in all aspects of 
whatever vocation He has chosen for us. 
We're really "playing God" in our coun- 
seling when, through our prayers and our 
guidance, we try to assist our nurses in 
finding out where God wants them to work 
as His assistants, even though it be in 
the Sacrament of Matrimony or in a dedi- 
cated life in the world as a member of 
one of the new secular institutes like 
the Company of St. Paul. 

Unfortunately, however, some of us 
try to play God the wrong way. Not only 
by walking off picnic tables or by for- 
getting that it is God who gives the 
vocation not us, but also by not re- 
membering that the spark of our own 
vocation was probably seen by some 
happy and holy Nun or priest who recog- 
nized the signs God had placed there. 

Two of the seniors are entering the 
postulancy this Fall, after they have 
taken State Board. I asked one of them 
the other day what it was that motivated 
her to make this choice. She smiled and 
said, "Well, Father, one can do so much 
good as a lay nurse. But one can do so 
much more as a Sister-nurse. And I 
believe that's what God wants me to do." 

So, the ranks of our student nurses 
is still a fertile ground for vocations, 
if we want to "play God," His way. With 
all best regards to the Sisters, I re- 
main, in Christ through Mary, your 
brother, 


Father Brian 

















OST-PARTUM and at time pre- 

partum mothers eed recreation 
as well as rest. Our new maternity 
recreation-demonstration room pro- 
vides both; and besides, it is a source 
of education for the mothers as well 
as the student nurses. The nurse finds 
opportunities for integrating obstetric 
theory with practice and a means for 
self-development by teaching and par- 
ticipating in discussions. 

Early ambulation has been accepted 
by the majority of doctors and nurses 
as a good technique. The maternity 
patient of today takes for granted that 
she is to be confined for only a short 
period; in fact, she registers at the 
hospital with the attitude that she 
can hardly be classed a patient. Some 
times, as her due date approaches, she 
sets the date for her delivery. She is 
permitted to watch her own delivery, 
and to walk back from the delivery 
room. She is up the same day, and 
expects to be home shortly thereafter. 

The care of the post-natal mother 
has become a challenge to both doc- 
tors and nurses and at times even to 
the grandparents. Obviously, the am- 
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Sister Claudine and Student Jeannette Blake 
give a demonstration bath in demonstration 
booth of new room. 


Mothers relax and learn in new O. B. room 


* By SISTER MARY CLAUDINE, R.S.M. 


bulatory mother is a well person but 
she still needs preventive care, close 
observation, and specialized instruc- 
tion. The modern mother may be up 
soon after delivery but she still needs 
rest. Both mother and babe need 
hospitalization and observation by 
specialized personnel for more than 
two or three days. 


Rooming-in at our hospital is op- 
tional. However, the majority of our 
mothers prefer that the babies be 
cared for in the nursery. Whether 
rooming-in or not, only the husband 
is permitted to visit the mother (or 
one other person in his absence.) 
This rule is considered too rigid by 
an occasional primiparous mother, who 


may feel quite confined and isolated. | 


Our new recreation-demonstration 
program has proven to be an effec- 
tive moderator. The room is located 
between the nursery and the post- 
partum rooms. It contains uphol- 
stered chairs, telephone, demonstration 
booth, library, television, radio, phono- 
graph, a bulletin board, and various 
games. 


Obstetrics Supervisor 
St. Joseph’s Mercy Hospital 
Mason City, lowa 


Recreational Use of Room 


The mother from the private room 
finds here companionship when she 
needs it; the mother from the ward 
rooms may wish to visit privately with 
her husband and she finds a corner of 
the recreation room fills her need. 


Sometimes television or radio broad- 
casts are enjoyed more when there is 
group participation, and the women 
along with their husbands go to this 
room during visiting hours. Occa- 
sionally a group enjoys a card or 
checker game, or a get-acquainted hour. 

On every other Saturday and on 
special holidays we have luncheons 
entertaining mothers and _ nurses. 
These usually feature the various 
nationalities or some special occasion. 
Food, decoration, and phonograph 
music carry the theme. It is Krum 
Kakas with “Ja Ve Elskar Ditte Lan- 
dit” this week and Shamrocks with 
“My Wild Irish Rose” the next time. 
Even the grandmothers have become 
interested in this project and have con- 
tributed their homeland cakes proudly 
for these occasions. 
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Our patient library affords enter- 
‘ainment and is a significant teaching 
iid. It contains many up-to-date 
magazines, pamphlets, and books on 
maternal and child care, besides fiction 
and a selection of spiritual materials. 
The women of the auxiliary in the 
community have been most helpful in 
providing good material for our 
shelves. 

The statue of St. Gerard with pam- 
phlets and medals has a place of prom- 
inence in our room. The Infant of 
Prague from his little throne attracts 
old and new friends. 


Education for Mothers 
and Students 

The outstanding feature of our 
room is the glass enclosed booth be- 





hind which is the demonstration table. 
The booth, which is microphone- 
equipped for communication with the 
rest of the room, is located in the 
corner where a door leads to the 
nursery. Here three times weekly the 
mothers, and fathers if they wish, meet 
with student nurses and the clinical 
instructor for the instruction period— 
the demonstration of bathing a new- 
born baby and the preparation of the 
formula. 


The clinical instructor and the stu- 
dent nurses conduct the classes. The 
student has observed the bathing dem- 
onstration on a chase-doll at the pre- 
natal classes; now she has possession 
of a live baby who may cry lustily dur- 
ing the entire procedure. How grati- 








enjoys. Top the reading corner. 


Marilyn Deeny, serves. Bottom: 
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Center: 
Student Nurse Arlene Rivedal dressed in Norwegian costume, while another student, 
a display on the bulletin board is explained by 
Miss Margaret Miller, clinical instructor. 


Several illustrations of the varied usage which the recreation-demonstration room 


“Krum-Kaka” luncheon, with 


























































fied she feels as she consoles the ner- 
vous primipara by explaining that such 
is the usual behavior of any healthy 
baby. 

After the demonstration, the student 
is ready for a comprehensive quiz. 
Lively, informal discussions arise 
among the mothers. Ideas and ex- 
periences are exchanged, and the stu- 
dent (with the instructor at her el- 
bow) is compelled to draw from her 
sources of theory and experience in 
the fields of obstetrics, medicine, 
sociology, ethics and religion. Tact 
and diplomacy are needed when Mrs. 
Smith wishes information regarding 
the vitamin content of frozen foods 
when the wife of the frozen foods 
dealer is among the group. In trying 
to simplify formula preparation, the 
student must be tactful in her ex- 
planation of brands of milk or other 
formula ingredients, so as not to show 
partiality for a special brand: It may 
happen that the wife of the local 
dealer of a product is present at the 
demonstration. She does not quote 
any individual doctor’s technique. 
When confronted with the question 
“What do you suggest for use in 
bathing a baby?” she answers, “There 
are as many approved ways of bath- 
ing a baby as there are of removing 
an appendix—all are correct.” 

The reticent mother in the corner 
has nothing to say. The nurse recog- 
nizes her timidity and approaches her 
privately to learn of her dire need for 
economic or social welfare assistance 
on dismissal from the hospital. 

Mrs. Kay is disturbed about the 
“bump” on her baby’s head. Even the 
doctor’s explanation cannot convince 
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her that it is an insignificant matter. 
The student merely tells her of the 
clinical ward class on her baby that 
morning—the caput succedaneum dis- 
appears in several days, and the mother 
is satisfied. 

A large bulletin board provides a 
variety of instructive material and 
posters. Many firms have contributed 
baby clothes or baby products, and 
these are displayed at the meetings. 

Thus our recreation-demonstration 
room serves many purposes and has 
benefited us in various ways. Physi- 
cally, our modern mother does not be- 
come overfatigued, emotionally she is 
shielded from loneliness, psychologi- 
cally she is not permitted to fall into 
that abyss of mysterious fear of caring 
for her baby, educationally she is pre- 
pared to carry out joyfully and compe- 
tently the post-partum and neonatal 
programs. 

The various activities in our system 
encourage the mother to remain in the 
hospital the full recommended time. 
Mothers have told us that they an- 
ticipate these hospital days as they do 
their vacation. They can readily see 
the benefits involved in meeting new 
people with similar interests, in at- 
tending classes and group discussions 
which really meet their needs. 

This is the only place in our hospital 
where the student has informal con- 
tact with “well” patients. Here she 
receives experience in the field of hu- 
man relations. She finds that obstetrics 
embraces more than knowing when 
to notify the doctor for the delivery 
and how to bathe the newborn. She 
discovers individual differences and 
variations of case and circumstance, 
and she learns how to respond and 
adjust to these differences. She re- 
alizes that the field of obstetrics has 
multiple ramifications which reach out 
not only into medicine but also into 
the welfare of the mother as an in- 
dividual, as part of a family, and as a 
member of the community. 

Group teaching by students and spe- 
cialists has stimulated the mothers to 
acquire the necessary knowledge for 
healthy, happy family living. The stu- 
dent nurse has been given the oppor- 
tunity to exercise and demonstrate her 
abilities as a nurse, as a teacher, and 
as a counselor. She has been given an 
opportunity to develop socially mor- 
ally, and professionally—the goal for 
which we are striving in the educa- 
tion of our scientifically prepared and 
professionally capable nurse. + 
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What Do Our Employees 
_ Think of the Hospital? 


Results of a survey at St. Rita’s, Lima, Ohio 


By SISTER MARY EILEEN, R.S.M., Administrator 


QUALLY fine care given to all 

patients, regardless of religion or 

race, is a major reason why employees 

are proud they work at St. Rita’s Hos- 
pital in Lima, Ohio. 

This was one gratifying and signi- 
ficant note among the results of the 
first employee survey conducted among 
our 290 workers. 


In reply to the direct question: 
“What do you most like about your 
hospital?”, nearly half of the employees 
sampled said they enjoyed the pleasant 
atmosphere in which they worked. It 
is “friendly,” they said, and many 
pointed with pride to the devotion of 
the Sisters themselves. 


We had no idea what would happen 
when we decided to ask pointed ques- 
tions as to opinions and criticisms of 
the hospital workers. The results 
proved helpfully informative to us, and 
it created real enthusiasm among the 
employees. 


A list of ten questions on one side 
of a single sheet was passed out at 
the last of a series of public relations 
meetings. The entire operation was 
conducted by an outside public rela- 
tions firm which collated and analyzed 
the findings for us. 


A portion of the sessions had been 
given over to clearing up vagueness 
about the hospital’s finances. The per- 
sonnel discussed the patient’s average 
daily bill ($15.34), and how much, 
after expenses, is left for equipment 
and renovation (66¢ per patient day). 
Also analyzed was the percentage of 
the hospital’s expenses which goes into 
wages (59%). 

These figures had been worked out 
on a blackboard during the series of 
meetings, and the employees had 
shown keen interest. In the survey, 


less than two per cent missed these 
items on the questionnaire. 

A special and sensitive administra- 
tive problem was approached in the 
survey by the question: “What should 
be done about employees who take 
sick leave on weekends?” 

The hospital’s problem, which is 
certainly not unique, has been that 
employees are allowed so many days 
a year for illness, and most have the 
attitude these must be used up, and 
prefer weekends. Some report “ill” 
just before they are to report for duty, 
and thus have placed a heavy burden 
on other employees and the adminis- 
tration to get replacements on short 
notice. 

Approximately 20 per cent stated 
that those involved should be dis- 
missed for cause. Others recom- 
mended a scolding, a careful investi- 
gation, or loss of an extra day off. 

Offending workers were thus tapped 
quietly on the shoulder by their own 
fellow employees and given the cue 
to avoid future abuses. It is still too 
early to determine whether “week-end 
illnesses” among the employees will 
show a significant decline without dis- 
ciplinary action. 

To show that the opinions of the 
employees were seriously considered, 
one of the items frequently recom- 
mended in the survey for improving 
working conditions, a new garbage dis- 
posal unit, was acted upon at once. 
The administration ordered a new unit, 
which will be installed shortly. 

The garbage disposal item was an- 
nounced by the hospital publication 
St. Rita’s Hospital News, which also 
told employees the results of the sur- 
vey. 

The issue also thanked the em- 
ployees for their cooperation in the 
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anonymous questionnaire, their hon- 
esty, and their expressed interest in 
the hospital’s operation. 


Among means suggested to make 
the hospital a better place in which 
to work was “less gossip, and a more 
pleasant reception of visitors.” 


Both the sweet and sour findings 
were brought to the attention of de- 
partment heads for their satisfaction 
or correction. 


We had anticipated much more 
criticism of the cafeteria than was ex- 
pressed. Actually, just as many rated 
the cafeteria as “excellent” as con- 
sidered it “poor,” and all the rest 
gave it at least a “fair” rating. 


The survey confirmed the fact 
that inadequate cloak room facilities 
bothered many employees, and we shall 
make better provision before cool 
weather brings out heavy clothing 
again. 

Without going into the many in- 
dividual comments which were volun- 
teered and which often provided us 
new understanding of various per- 
sonality situations among the staff, I 
can say that we are most happy that 
we held the survey. Many, many 
workers have expressed their own 
pride in having a chance to express 
themselves, and by the very expres- 
sion of several dissatisfactions I be- 
lieve that some of the problems have 
largely disappeared. 


Ww 


Questionnaire Details 


Of ten questions which employees 
at St. Rita’s were asked to answer, four 
were so-called multiple-choice ques- 
tions. Two of these were designed to 
probe the effectiveness of the public re- 
lations sessions discussed above. In 
other questions, employees were asked 
to rate the hospital “excellent”, “fair”, 
or “poor” in regard to cafeteria food, 
coat room space, and chance for ad- 
vancement. 


One question which is of particular 
interest tried to ascertain employees’ 
reaction to the doctors. The results of 
this question will be brought to the 
attention of the medical staff at a fu- 
ture meeting. 


In order to encourage frank answers 
to the questionnaire, the mimeo- 
gtaphed sheet was headed by the spe- 
cific instruction: “Do not write your 
name”. 
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. New Nominees 


"To the A.C.H.A. 


Forty-three Religious Are Candidates for Admission 


This year’s record of achievement 
for the American College of Hospital 
Administrators, but more particularly 
for the following who have been ac- 
cepted as nominees in the forthcoming 
September class, again reflects the 
strides which hospital administration 
is making toward the goal of higher 
professional rank. In the following 
list, which includes only those who be- 
came nominees, it will be seen that 
more than 40 of the 238 are Sisters 
and Brothers, staff members and ad- 
ministrators, of Catholic hospitals in 
Canada and the United States. To 
these the Editors of HOSPITAL PROG- 
RESS extend congratulations and best 
wishes on this evidence of their 
advancement in the field of hospital 
administration. 


Candidates for Admission 


Sister M. Avelindis, A. C. Milliken Hos- 
pital, Pottsville, Pa. 

Sister Bernardine Bangle, St. Vincent 
Hospital, Sherman, Tex. 

Sister Berthe Bissonette, St. Joseph’s Hos- 
pital, Nashua, N.H. 

Sister M. Carlotta Vanvoy, Mercy Hospi- 
tal, Pittsburgh, Pa. 

Sister Catherine Wintz, St. 
Hospital, Birmingham, Ala. 

Sister Cyril Mahrt, Good Samaritan Hos- 
pital, Dayton, O. 

Sister Damian Steber, St. Vincent Hos- 
pital, Sherman Tex. 

Sister M. Devota, St. Elizabeth Hospital, 
Covington, Ky. 

Sister M. Edigna Faust, St. Mary’s Hos- 
pital, Wausau, Wis. 

Sister Eugene Marie, Good Samaritan 
Hospital, Cincinnati, O. 

Sister Eugenia Elder, Emergency Hospi- 
tal, Buffalo, N.Y. 

Sister Florence Mary, St. Paul’s Hos- 
pital, Vancouver, British Columbia. 

Sister Gilbert Baulne, St. Joseph’s Hos- 
pital, Nashua, N.H. 

Sister Helen Marie Ebers, St. Dominics 
Hospital, Jackson, Miss. 

Sister M. Hildegardis Staib, St. Mary’s 
Hospital, Quincy, III. 


Vincent's 


Sister M. Honora, St. Joseph’s Hospital, 
Winnipeg, Manitoba. 

Brother Julian Ford, Alexian Brothers’ 
Hospital, Chicago, III. 

Sister M. Laurentine Harrington, St. 
Francis Hospital, Columbus, Ga. 

Sister Mary A’Kempis, Holy Rosary Hos- 
pital, Ontario, Ore. 

Sister Mary Asella Delaney, St. Joseph's 
Hospital, Denver, Colo. 

Sister Mary Cecilia, Mercy Hospital, 
Springfield, O. 

Sister Mary Charles Dever, St. John’s 
Hospital, Lowell, Mass. 

Sister Mary Charles Miller, Mount Car- 
mel Mercy Hospital, Detroit, Mich. 

Sister Mary Ellen Bossong, Leila Y. Post 
Montgomery Hospital, Battle Creek, Mich. 

Sister Mary Fidelise, Sisters’ Hospital, 
Blackwell, Okla. 

Sister Mary Gabriel, Mercy Hospital, 
Urbana, III. 

Sister Mary James Mulvaney, St. Vin- 
cent’s Hospital, Vancouver, British Colum- 
bia. 

Sister Mary Mark Braun, St. Alexius 
Hospital, Bismarck, N.D. 

Sister Mary Peter, Mercy Hospital, Sac- 
ramento, Calif. 

Sister Mary Raymond Fuechtenbusch, 
Queen of Angels Hospital, Los Angeles, 
Calif. 

Sister Mary Rita Corr, Mercy Hospital, 
Iowa City, Ia. 

Sister Mary Stephanie Ryan, St. Francis 
Cabrini Hospital, Alexandria, La. 

Sister Mary Victoria McCormick, St. 
John’s Hospital, Helena, Mont. 

Sister Mary Vincent O’Donnell, Spohn 
Hospital, Corpus Christi, Tex. 

Sister Mary Wilhelmina Fitzgerald, St. 
Joseph’s Hospital, Syracuse, N.Y. 

Sister Maura, St. Michael’s Hospital, 
Toronto, Ontario. 

Sister M. Oswaldina Nutz, St. Joseph's 
Hospital, Marshfield, Wis. 

Sister Philomena Mary Quinlan, Holy 
Name Hospital, Teaneck, N.J. 

Sister Rita Louise Cunningham, Provi- 
dence Hospital, Kansas City, Kan. 

Sister Rita Rose, Rogers Memorial Hos- 
pital, Rogers, Ark. 

Sister Ste. Agathe de Jesus, Hotel Dieu, 
Levis, Quebec. 

Sister Ste-Solange Fouquet, Ho6pital St- 
Francois d’ Assise, Quebec City, Quebec. 

Sister M. Sebastian Demuesy, St. Joseph's 
Hospital, Lorain, O. 
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(Top, left) Cleverly constructed miniature of the original St. Gabriel’s aroused public interest. 
visor, Sister Emerita, explains Blood Bank display. 





(Top, right) Laboratory super- 


(Bottom, left) Visitors scan photos of employees for friends and relatives. 


(Bottom, right) Oxygen equipment displayed in patient room. 


Open House plus Annwersary 


HIS year, May 12, National Hos- 

pital Day ushered in a series of 
events in observance of the 60th Anni- 
versary of St. Gabriel's Hospital. In 
order to stimulate interest in the hos- 
pital itself, the subject was discussed 
thoroughly with the Women’s Auxil- 
iary, the medical staff, the student 
nurses, and all of the personnel. These 
various groups were asked for sugges- 
tions also. 

Each department of the hospital un- 
dertook the task of preparing a dis- 
play which was felt would be of in- 
terest to the public. 

A week in advance the diocesan 
paper carried an announcement and 
story. The local newspapers told the 
story of 60 years of service and also 
carried a picture of the hospital. 
Through the Women’s Auxiliary, cards 
were sent to all the service groups, and 
personal letters went to all the rural 
pastors in the surrounding area telling 
them of the projected Open House and 
the 60th anniversary. Spiritual sta- 
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Two events in one at St. Gabriel’s Hospital, Little Falls, Minn. 


tistics of the past year were furnished 
in these letters. 

The letters did just what we had 
hoped. The pastors were flattered to 
be recognized. Some came for Open 
House, others expressed regret, but 
talked about it at their next visit to the 
hospital. 

The hospital tour was planned as 
follows: several Sisters received all 
the guests at the main entrance. All 
were asked to register. The guests 
were taken through in groups of six or 
eight with Sisters and senior nurses 
acting as guides. They followed a 
definite route through the hospital see- 
ing all the special departments. Thg¢ 
special displays were: 

Medical Floor—All oxygen equip- 
ment, showing various methods of ad- 
ministration. 

Obstetrical Floor—New incubator. 
bathing the baby as demonstrated to 
the mothers. 

Blood Bank—Explanation of pro- 
cedures. 


X-ray—Displays of various X-rays, 
with explanations. 
O.R.—Surgery 

stration. 

A tea was served by the Women's 
Auxiliary; all the dainty cookies of 
many varieties were donated by the 
women from Little Falls and eight sur- 
rounding communities. A little touch 
that aroused comments was furnished 
by the napkins, which were imprinted 
“St. Gabriel’s Hospital, 60th Anniver- 
sary.” From here the guests were taken 
to the original hospital building where 
a display entitled “Hospitals Are Peo- 
ple,’ showed pictures of the various 
groups of workers in the hospital. An- 
other display, a miniature of the orig- 
inal hospital, attracted much attention. 
Colored slides of pictures taken on the 
entire campus were shown in the 
lounge of the original building which 
has been entirely renovated and is now 
used as a nurses home. All in all, we 
felt the day was a definite success, and 
well worth our efforts. 


setup as demon- 
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Good Patient Care and the Team Concept 


HE consideration of the topic, 

“What is good patient care?” 
brings up the question, “Whose opin- 
ion do we take in deciding that the 
nursing care is good or poor—the pa- 
tient’s, the doctor’s, the nurse’s?” Care 
may be good in the patient’s opinion, 
but very poor in the eyes of the physi- 
cian. Or, it may seem good to the 
nurse, but considered poor by the pa- 
tient. Or, the hospital administrator 
might consider the care good, and yet 
the relatives will complain. Is it good 
patient care today, or was it good yes- 
terday, will it be good tomorrow? 

Take the area of rehabilitation. Ten 
years ago it was good nursing practice 
to do everything for the patient. A 
nurse who encouraged a patient to 
wash his own face was not considered 
to be giving “good care.” Today, the 
opposite holds true. A nurse who en- 
courages patients to help themselves 
is considered good, and the one who 
does not, is considered not so good. 
Accordingly in talking about good 
or bad care, we are talking about qual- 
ity. It is a relative term. Good care 
means nothing in itself unless we com- 
pare it with something. The “some- 
thing” is the standard: or criterion 
which serves as a measuring rod. 

According to Hospital Nursing Serv- 
ice Manual, published by the A.N.A. 
and the N.L.N.E. in 1950: “Good 
nursing is a personal service to a pa- 
tient, based on his needs as they relate 
to him as an individual, and to his clin- 
ical disease or condition.” 

How do we measure nursing care 
today? Probably by the number of 
nurses who are available to give nurs- 
ing care, and not by what they are able 
or not able to give. 





* Associate Professor of Nursing, Frances 
Payne Bolton School of Nursing, Cleveland. 
Address delivered at 37th Annual Conven- 
tion, Cleveland, May 27, 1952. 


SEPTEMBER, 1952 


Olga C. Benderoff* 


Is this the reason that we think nurs- 
ing care may not be as good today 
as it was in 1940? Actually, accord- 
ing to available figures, the tota! num- 
ber of staff nurses today is less by about 
400 than was available in 1940. How- 
ever the total number of staff nurses 
and auxiliary together is twice as high 
as it was 10 years ago. (221,334 in 
1940; 401,913 in 1950). The pro- 
portion of professional to non-profes- 
sional has shifted in favor of the non- 
professional staff, the number of the 
latter having nearly tripled. This is 
probably the reason why we are so 
concerned today with the quality of 
nursing care. 

Since we do not have enough pro- 
fessional nurses today, the hospitals 
have been supplementing the profes- 
sional nurses by gradually increasing 
the numbers of auxiliary workers, an 
influx which has almost reached the 
saturation point. To aggravate the sit- 
uation we have several different cate- 
gories of non-professional workers, 
each able to contribute only a part to 
the total picture of nursing care. 
Where before a nurse could do every- 
thing for a patient, now, several in- 
dividuals may be required. As a re- 
sult, we are confronted with the prob- 
lem of a thin spread of professional 
skills and a large army of non-pro- 
fessional skills, which have not been 
merged into a unified working group. 

How can we use the personnel most 
effectively in the best interests of the 
patients? It is obvious that some 
change is necessary which will permit 
us to introduce a new method of utiliz- 
ing these workers and a different way 
of assigning and supervising the work. 
Today the nurse not only has to do her 
own work but she must supervise the 
assistants. Her job is taking on some 
functions of administration. In order 
to give safe patient care or as one 


of the students in nursing administra- 
tion so wisely said, to prevent giving 
dangerous care, we must change our 
ideas, and accept the fact that the role 
of the nurse today is different from 
her role of yesterday. Whereas yester- 
day the nurse worked as an individual, 
today she must work as a member of 
a group, and due to her professional 
preparation she must assume super- 
visory responsibilities. 


Results of Shifts in 
Types of Workers 


Let us see what has happened to 
the work situation in the ward as a 
result of the shift in the types of work- 
ers. Due to the shortage of profes- 
sional personnel, nursing has been 
forced to divide the work among many 
people with varying backgrounds of 
skill and preparation. The care of a 
patient is no longer the task of one 
person, but often has to be assigned to 
several people according to the com- 
petencies of the personnel available. 
This results in the breaking down of 
jobs or division of work into fractions. 


In an article by Mary Brackett,’ the 
division of work is well illustrated by 
the following description of a morn- 
ing in a hospital ward. “If you were 
the patient you might find a typical 
morning like this: someone brings 
you a basin of water to wash your 
hands and face before breakfast. Some- 
one else takes your temperature. Some- 
one else brings your breakfast tray to 
your room; still another person carries 
it away. Another person prepares you 
for, and, if necessary, assists you with 
your bath. She may or may not be 
the same person who gives you your 
enema. Still a different person will 
do your dressing. Only the medicine 
nurse will bring you a medication. 
When the doctor makes rounds, he 
will undoubtedly be accompanied by 
the head nurse, who is still a differ- 
ent person from those you have already 
seen today.” 


The division of work is not per- 
manent, it shifts from one type of 
worker to another, as the condition of 
the patient changes; for instance, the 
making of beds is not always the func- 
tion of an aide. Whether the aide can 
or cannot make the bed depends upon 
the patient occupying the bed. Mak- 
ing the bed may be the activity of a 


1Brackett, Mary E., “The Nursing Team 
Satisfies,” Hospital Management, LXXII. 
September, 1951. Pp. 80. 
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professional nurse, a practical nurse, 
or an aide. 

With fractionalization of work 
comes a tremendous problem of super- 
vision, which is further aggravated by 
turnover of employees, inadequacy of 
training, etc. 

The division of labor brings about 
further problems. The patients do not 
know who is responsible for them; 
they do not know whether the aide 
who is caring for them knows her 
business; they do not know what she 
is supposed to be able to do. The 
nurse may be dissatisfied, because she 
cannot complete the job. She is con- 
cerned about the care patients are get- 
ting and she is worried about her status 
as she sees aides doing many of the 
same things that it took her three 
years to learn. The aide may not see 
the job as a whole. She may feel that 
she is only filling in and is not really 
included as part of the staff which is 
responsible for the care of patients. 
She feels no particular responsibility 
for her job and may staff off duty when 
she feels like it. You are all aware 
of the high percentage of absenteeism 
among the auxiliary personnel. The 
head nurse finds it almost impossible 
to coordinate the activities related to 
patient care, to supervise all the em- 
ployees, and to be sure that the pa- 
tients are getting the care they need. 

It might help us see the problem 
today if we review the different ways 
in which nursing has attempted to di- 
vide the work on the wards. 


The Functional Method 

In the functional method, the work 
is assigned to the individuals accord- 
ing to functions: treatments, medica- 
tions, bath, etc., not according to pa- 
tients. No one person knows every- 
thing about a patient except the head 
nurse, and she must get her infor- 
mation from every person on the 
ward. If all workers have a similar 
background, i.e., graduate or student 
nurses the situation would not pre- 
sent a complex problem. But the 
difficulty arises when several different 
categories of workers are available 
with various levels of knowledge and 
skill in nursing care. 

One hospital very recently did a 
study on the wards to determine 
whether there was a need for chang- 
ing the ways of assigning work. In 
the process of one study a count was 
made of the number of times people 
entered the patients’ rooms in an 
8-hour day. One cardiac patient in 
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the course of a day had 39 visits. 
These 39 entries into his room were 
made by 17 different people, 14 of 
whom were nursing personnel. If 14 
different nursing personnel entered 
that patient’s room, do you wonder 
that the patient did not know who was 
who, or who was responsible for him? 
On the other hand, did any one of 
the 14 really know him and were they 
taking care of him as an individual? 
Or were they just taking a tempera- 
ture, or passing drinking water? How 
often do you hear nursing personnel 
say that they were giving baths, in- 
stead of saying, that they were taking 
care of patients. Would this be con- 
sidered good nursing care in the light 
of the definition which was offered 
earlier in the paper? Is this patient- 
centered care, or is it procedure or 
function-centered? By this method 
are we not defeating our understand- 
ing of good nursing care which is a 
personal service based on the patient’s 
needs as an individual? 


Nurses have been aware of the un- 
satisfactory effect of this type of an 
assignment for some time. Efforts 
were made before the war to introduce 
a case method, in which one nurse 
was responsible for a group of patients 
to whom she gave complete care. This 
method is good when the workers are 
all competent in giving complete nurs- 
ing care to patients. As soon as we 
became short of professional person- 
nel, this method became obsolete. 
With the advent of non-professional 
personnel it became impossible to as- 
sign to a single individual (or 
nurse) the complete nursing care for 
a group of patients. Nursing reverted 
to the functional method. This re- 
versal has brought deep concern on the 
part of the nurses that some patients 
are not getting the type of care that 
we believe they should have. 


To ease the situation, the team con- 
cept came into being. It is supposed 
to be the solution to the nursing di- 
lemma. We hear the word “team” 
being used in many nursing circles. 


Many hospitals say they have a team; | 


many are considering putting one in. 
Many believe it is the answer, while 
others are skeptical about it; still 
others say it does not work and that 
it is too difficult to institute. 


What Is a Team? 

Before we proceed with a discussion 
of the use of a nursing team in the 
care of patients, let us clarify our 





thinking of the meaning of the word 
team. 

In speaking of a team, we think of 
more than one person. Why do we 
say team, and not a group or a crowd? 
A crowd is a collection of people with- 
out order; with no common purpose or 
goal; and no group spirit. The mem- 
bers in a crowd are self-centered, every- 
one acts for himself usually with no 
regard for the other person. 

According to Webster, “A team is 
a line of animals harnessed together.” 
This definition implies more than one, 
held together by some force in order 
to accomplish a purpose together. In 
this case, the harness is the mechani- 
cal force holding the animals together 
in an organized effort. 

In considering the definition in re- 
lation to people, a team is a number 
of persons associated together or held 
together by some force, be it purpose, 
spirit or whatever. It is people work- 
ing or doing something together in 
an organized relationship for the ac- 
complishment of a common purpose. 
The members in a team are group- 
centered, not self-centered, as is the 
case of persons in a crowd. 

Let us attempt to isolate some of the 
characteristics of the team: 

1. Each team has a common goal, 
which all members strive to reach to- 
gether. 

2. Members have been taught to 
work or play together and have had 
considerable practice over a period of 
time. They have gone through a pro- 
cess of training, first individually and 
then together, in order to learn: 

a. The role of the individual. 

b. The part of other members. 

c. How the individual’s role fits 
into the whole, or how his part 
relates to the whole, and how 
parts of each member supple- 
ment each other. 

d. The place and function of the 
leader. 

e. How to subordinate individual 
acts to total activity. 

3. Communication is continuous 
among the members, either verbal, 
written, or by means of signs or sig- 
nals. 

4. The part of each member is es- 
sential, important and recognized. 

5. Each member is used to the 
maximum of his capacity. 

6. The team has a group spirit or 
high morale. 

7. Each team has a plan of action. 

8. Each team has a good leader who 
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knows the “game” and the abilities of 
each member. 

On the basis of the above analysis 
we can conclude that “team work is 
a smoothly coordinated activity, that 
results from long practice of working 
together in a self-directing closely knit 
group.” 


What Members Need to 
Function as Team 


If we accept this definition of a team 
and its characteristics, then we can as- 
sume that in order to have a team, and 
not a group, crowd or mob, we must 
promote among the individuals who 
are expected to function as a real team: 

1. Knowledge of the following: 
goals or objectives (the members 
should be expected to serve the objec- 
tive which is the patient and not the 
nurse as the leader); own job; jobs 
of other members; own job in rela- 
tion to others; how own job supple- 
ments the total. 

Team mates should have acted as a 
unit long enough so that each can sup- 
plement each other in situations in 
which they are expected to function. 
They must be constantly informed of 
what is going on. 

Group must be small enough so that 
each member knows everyone on the 
team. It is impossible to consider a 
team composed of people, who do not 
know each other by sight. 

2. People have to have a feeling 
which contributes to the team spirit. 
These feelings must be shared. 

a. tO promote a unity and strength 

of the group. 

b. to subordinate personal purposes 

for the sake of the whole. 

c. to give up rivalry—“cooperate 

and not compete”, “united we 
win”, or “complete the job.” 


Such feelings promote satisfaction 
of being part of the whole through 
participation, being in the “know,” be- 
ing recognized and considered im- 
portant and a definite contributor to 
the whole. 

3. Leader must be competent, well 
informed, must understand people and 
be able to provide information and 
guidance. 

The team as applied to a nursing 
situation is more than just the idea 
of a “nurse and aide, working to- 
gether.” They may be working side 


*Pigors, Paul. “Organizational Team 
Work”, Advanced Management, XVI. June, 
1951. Pp. 25. 
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by side, but not together in the real 
meaning of the word “team.” 

Hospitals which claim a “team” does 
not work probably have the so-called 
“team mates” without the necessary 
knowledge, the feelings or the leader- 
ship. 

If we accept the team characteris- 
tics, then we will agree that in order 
to weld a group of varied individuals 
into a team it will take considerable 
time. A team cannot be created over- 
night. A team calls for careful plan- 
ning, definition of jobs and develop- 
ment of leaders and team members. 
If this is true, then a nursing director 
who makes an announcement, that to- 
morrow, we will use teams in the 
wards, is asking for the impossible. 
Since our concern is the quality of 
nursing care in hospitals we must de- 
termine how to extend the services of 
professional nurses to as many patients 
as possible, or, in other words, how to 
make the best use of the personnel 
available. If we think that the team 
is one of the ways to help the situa- 
tion, then, let us ask ourselves several 
questions: 

1. Is every professional nurse a 
leader? 

2. Are the members of so-called 
“teams to be” prepared to “play the 
game?” 

3. Is the head nurse prepared to 
help organize the teams? 

If not, then it is very apparent that 
considerable education has to take 
place in preparing the leaders, in help- 
ing the head nurse see her new and 
different position in relation to the 
whole, to spend considerable time with 
the team members. The goal is not 
“helping the nurse,” but as team mem- 
bers, their goal is “care of patients.” 
In this situation the professional nurse 
becomes a leader of the team. Does 
she know what leadership means? 
Does she know how to practice it? 
By leadership is meant a capacity for 
obtaining willing cooperation im ac- 
complishing the objective. To be able 
to practice leadership it is essential for 
the leader to know what satisfactions 
people seek from their work. 


What do People Seek 
in their Work? 

You will say “a pay check.” Yes, 
but that is not all. In addition to 
money, people seek from their work 
personal basic satisfactions based on 
basic needs which are common to every 
individual: 


1. Need for recognition, apprecia- 
tion. 

2. Need for emotional security or 
peace of mind, or “a comfortable feel- 
ing” in their work. They want to 
know where they stand; what is ex- 
pected of them, or what they are to do. 

3. Need for a sense of belonging, 
or acceptance by the group or team, 
and hence are informed and trusted 
and are permitted to participate. 

4. Need for an opportunity to de- 
velop, or a feeling of making progress 
or “getting ahead.” 

5. Need for a feeling of making a 
contribution. 

Basically, individuals want to “feel 
better, bigger, and more important.” 
To promote a team, then, it is es- 
sential for the leader, professional 
nurse, to be able: 

a. to make a suitable assignment. 

b. to teach, to keep all people on 
the team informed. 

c. to recognize the work of each 
individual as an important con- 
tribution. 

d. to understand people. 


Team assignment is really a method 
of organizing the work to promote 
teamwork. This calls for cooperation 
of the highest level and “is very hard 
to get, hard to maintain and impossible 
to enforce.” As an industrial spe- 
cialist, Mr. Clarence Francis, said “You 
can buy a man’s time; you can buy 
a man’s presence in a given place, you 
can buy skill, but you cannot buy en- 
thusiasm, you cannot buy initiative, 
you cannot buy loyalty, you cannot buy 
devotion of hearts, minds and souls— 
you have to earn these things.” 

How are you going to earn all this? 
By recognition of people as human 
beings, recognition of the work of each 
individual, respect for individual pro- 
vision of opportunity for participa- 
tion, and finally by identification. 
When people identify themselves with 
others, they all become one, and op- 
erate as team workers. 

A brief comment about the studies 
which are being done or have been 
done in the different parts of the 
country. These studies all started in 
an effort to determine how the auxil- 


‘Halsey, George D., Supervising People. 
New York: Harper and Brothers, 1946. 
Pp. 50. 

*Pigors, op. cit., p. 29. 

5Francis, Clarence. Address before the 
62nd Congress of American Industry. De- 
cember, 1947. 


(Continued on page 100) 
73 




















NURSING 





EDUCATION. 





CONDUCTED BY MARGARET FOLEY, R.N., M.S. 














L-™N 





Psychiatry, Religion and the Nurse 


URSING is one of the finest 

professions in which a woman 
can engage. In her professional capa- 
city the nurse can fulfill her place as 
a mature woman whose sympathy, 
kindness and understanding find am- 
ple opportunities for expression. A 
good nurse is judged not only for her 
efficiency but also for her ability to 
appreciate the suffering of her patient. 
The very forcefulness of her per- 
sonality radiates confidence and as- 
surance amid the uncertainties of ill- 
ness. The kind nurse can make pain 
seem less severe, make medications 
easier to take because she possesses a 
quality that is beyond words—an 
understanding that transcends expres- 
sion and seems to communicate itself 
to the patient. She has a profound 
respect for the essential dignity of the 
human person made in the image and 
likeness of God. Her patient is not 
just another case in a crowded ward 
but a human being who is, if not be- 
wildered by the new situation, at least 
a bit uneasy. An understanding of 
her vocation is something that every 
nurse should possess, but it is most 
important for the psychiatric nurse, as 
she is dealing with a patient whose 
sensibilities are keen. 


An Important Member 
of the Team 

The nurse in psychiatry is an im- 
portant part of the psychotherapeutic 
team which has as its object the ade- 
quate readjustment of the patient in 
the society in which he or she must 
live. Her function can either help or 
hinder the recovery of the patient but 
it cannot be indifferent. The nurse 
spends more time with the patient than 
does the doctor or anyone else. The 
patient becomes aware of her prox- 
imity and the presence or absence of 
affective response will very definitely 


*Chaplain, St. Elizabeth’s Hospital, 


Washington, D.C. 
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manifest itself as in any other inter- 
personal relationship because there is 
a communication between the per- 
sonalties involved. This is one thing 
the nurse cannot forget. 

To appreciate properly her role as 
a psychiatric nurse she must be aware 
of her own individual personality. She 
has a pattern of mental activity, a 
particular set of emotional responses 
and norm of behavior. These are in- 
dividual to her; although they may be 
found in others they will differ in 
degree, intensity and effect. It is 
necessary that she become aware of 
them because her rapport with patients 
will in large measure be determined 
by them. 

This may all seem out of place in 
a discussion of psychiatry, religion 
and the nurse, but really it isn’t be- 
cause these are fundamental concepts 
and, if we are to properly appreciate 
the religious role of the nurse, it is 
essential that we see her first as she 
is. Religion is an expression of the 
whole personality and it is the whole 
personality that the nurse is dealing 
with in her relationship to the patient. 
The religious needs of the patient are 
important. If the nurse manifests 
apathy, indifference or, worst of all, 
actual hostility she will lose an im- 
portant affective bond with the patient 
and her success as part of the thera- 
peutic team will be greatly limited. 

In order that the psychiatric nurse 
may have a proper appreciation of 
her part in the religious relationship 
with the patient it is first necessary 
that she have some notion of the role 
of psychiatry and religion. If this is 
not properly understood then all kinds 
of misconceptions and confusion may 
occur. 


The Causes of Distrust 


There is a good deal of literature on 
this rather controversial subject and, 
unfortunately, a good deal of it leads 
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only to confusion and tends to render 
the average person rather skeptical. 
When Sigmund Freud called religion 
“the universal neurosis,’ he unleashed 
a hostility that has been ccntinued 
down through the years. Much has 
been written from a biased viewpoint 
and, as most biased views, truth has 
suffered most. It is understandable 
that each subject will strive to refute 
the challenges hurled against it, but 
so much more could be gained if we 
were to endeavor to take the good that 
both have to offer and integrate the 
whole for the benefit of the patient. 
Truth emanates from God and no 
matter where it comes from it is valid. 
Freud’s distrust of religion was a per- 
sonal problem and Freud is not in- 
fallible. Because he integrated per- 
sonal bias against religion in his writ- 
ings it does not mean that everything 
he said must be rejected, and that, too 
often, has been the tendency. 


A hostile attitsde on the part of 
psychiatry toward religion has as its 
basis a false idea of what religion 
really has to offer and a failure to 
make a fair investigation of this very 
important part of human life. Re- 
ligious thought and belief have al- 
ways exerted a profound influence on 
human living and cannot be simply 
overlooked. Jung has remarked, “Since 
religion is incontestably one of the 
earliest and most universal activities 
of the human mind, it is self-evident 
that any kind of psychology which 
touches upon the psychological struc- 
ture of the human personality cannot 
avoid at least observing the fact that 
religion is not only a sociological or 
historical phenomenon, but also some- 
thing of considerable personal concern 
to a great number of individuals.” A 
specialist has a tendency to isolate his 
thinking and see everything in relation 
to a particular field and this is a fault 
because life is broader than any 
specialty. There are some psychiatrists 
who actually feel that religion is a 
universal neurosis, but how many of 
these really know anything about re- 
ligion? 

Then again there are some who re- 
sent the unwarranted condemnation of 
psychiatry by some of the less in- 
formed members of organized religion. 
They become very defensive instead 
of trying to see the question objec- 
tively. Fortunately, however, the 
greater majority of psychiatrists are 
sincere and honest men who recognize 
the value of religion and find that it 
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is possibie and even necessary to in- 
tegrate their religious thinking with 
their concepts of psychiatry. Some 
few psychiatrists have given the re- 
ligious person cause for grave concern 
by their attitude but the greater ma- 
jority realize that religious convictions 
are an important asset of a mentally 
stable person. 

The fault has not been entirely on 
the side of psychiatry. Many religious 
persons fail to understand what psy- 
chiatry intends to do. Certainly its 
object is not to supplant religion. At 
times a neurosis or psychosis will be 
intermingled with religious expression. 
The psychiatrist will endeavor to 
stabilize the personality and in the 
process may have to attack a religious 
obsession that is a manifestation of 
disease. If he is successful, the pa- 
tient will be enabled to live a true re- 
ligious life—a life free from the dis- 
torting influences of a religion that 
he has created for himself rather than 
one which has its source in God. 


Patient Needs Both Religion 
and Psychiatry 

Today the increased incidence of 
mental and emotional disorders makes 
it imperative that psychiatry and re- 
ligion achieve a proper understanding 
and workable attitude. The person 
who is mentally ill is not only a sub- 
ject of the medical specialty—-psychi- 
atry—but he also has an immortal soul 
and hence is a child of God and a 
religious person. If his religious needs 
are neglected entirely, an important 
aspect of his life is forgotten and the 
success of the therapeutic effort is 
threatened. On the other hand, if 
definitely indicated psychotherapy is 
not pursued, the spiritual life of the 
patient may become atrophied because 
grace works through nature and a 
sound natural life is essential if the 
fullness of the spiritual life is to be 
developed. If a dispute between psy- 
chiatry and religion continues, it is the 
person who is ill that will suffer. 

That a workable attitude may be 
established it is necessary to understand 
just what religion is and what psycho- 
therapy is; their proper limitations 
and their common ground for agree- 
ment. 

Religion in its simplest terms is 
man’s relationship to God. It asserts 
that there is a God; that we can know 
something about Him; that we can and 
must love Him and show Him external 
and well as internal assent. Objec- 
tively considered, it is that body of 
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truths and duties which express man’s 
relationship to God. Subjectively, it 
is the practical application of these 
truths in the individual life. Hence 
religion finds expression in a set of 
truths that must be believed and a 
moral code that must be followed. It 
is something more than a projection 
of a father complex or a manifestation 
of neurotic behaviour. It is something 
positive in one’s life, not just an 
empty or illusive emotional drive. It 
asserts man’s dependence on God and 
promises God’s help in the complexi- 
ties of living. It offers a security that 
is essential and which, if denied, must 
be created in some other way. 

Psychiatry belongs to the field of 
medicine. It is a specialty that seeks 
to prevent and to treat mental and 
emotional disorders when they occur. 
It, too, embraces an objective and a 
practical role. In its objective and 
theoretical aspect it meets with very 
definite difficulties. Many of its basic 
premises are theories subject to critical 
evaluation. Not all psychiatrists ac- 
cept all hypotheses that are offered. In 
fact, there is very definite opposition 
to some. Psychiatry has its own lan- 
guage as does any science and perhaps 
some of the difficulty in trying 
to see the relationship between psy- 
chiatry and religion is to be found 
in the semantic problem. Philosoph- 
ical thought accepted in psychiatry 
ranges from an unhealthy agnosticism 
through a skepticism which lacks a 
unifying force, to a very defined posi- 
tivism. It is this unstable background 
which often causes the religious person 
some amount of concern. In its prac- 
tical aspect psychiatry is concerned 
with therapy. Various procedures are 
used and they are valid if they effect 
the cure of the patient and do not 
infringe on that person’s rights as a 
moral person. But when therapy is 
used to interfere with the proper 
moral and intellectual life of the pa- 
tient, there is ground for conflict be- 
tween psychiatry and religion because 
these two aspects of man’s life are of 
vital concern to religion. 

The limitations of both psychiatry 
and religion are defined by their very 
purposes. Religion endeavors to help 
man save his soul; psychiatry tries to 
render him sufficiently mentally stable 
to function in the society in which he 
lives. Both seek to serve man, and 
in this can be found their common 
ground for agreement. They can and 
should work together. Religion should 
utilize the concepts and successful en- 


deavors of psychiatry which enable 
man to function at a more responsible 
level and lead a better spiritual life. 
Psychiatry should recognize the neces- 
sity of taking care of the spiritual life 
of the patient. It is the field of the 
trained therapist and religion is the 
field of the theologian. Continual 
conflict can lead only to disaster for 
the patient. 


The Nurse’s Role 


Thus, it becomes evident that psy- 
chiatry and religion must work to- 
gether and the nurse as part of the 
therapeutic team in psychiatry should 
try to do all in her power to see that 
this is affected. She can accomplish 
this by having a healthy respect for 
the religious needs of the patient. 
Many times she will have the oppor- 
tunity to encourage the patient to 
fulfill his religious duties and obliga- 
tions. She will see to it that the pa- 
tient’s request for a religious interview 
is transmitted to the proper person. 
Most of all she will refrain from ridi- 
culing any request of a religious nature 
that a patient makes. If it is necessary 
to deprive a patient of a Bible, a 
rosary or a medal, she will tell the pa- 
tient why and not leave him with the 
impression that she considers these 
things silly and non-essential. In these 
ways the nurse will show that she 
respects religion and the patient will 
realize this. 

In the pledge of Florence Night- 
ingale we read these words, “With 
loyalty will I endeavor to aid the phy- 
sician in his work and devote myself 
to the welfare of those committed to 
my care.” The nurse has been given 
a sacred trust. She has a moral duty 
and obligation to do all in her power 
for the welfare of her patient. In- 
security, anxiety and guilt feelings are 
found in a majority of psychotic pa- 
tients. If the religious needs of these 
patients are denied or overlooked, then 
the eventual recovery of the patient 
may be greatly prolonged. “A psy- 
chiatrist who approaches a human 
being reverently, as a person, a whole 
human being who is both soul and 
body, and not merely an intricate as- 
sembly of materials or a frustrated 
sexual urge, has a humble and yet 
magnificent service to offer in simpli- 
fying man’s response to grace. 
This may well be applied to the nurse 
who recognizes the religious needs 
of her patient and does what she can 
to satisfy them. 4% 
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Sister Marie Charles gives Mirian Austin a service bar for contributing 
100 hours for hospital service. Patsy Burghard looks on. 


Profile of a Future Nurses Club 


A new uniform made its appear- 


ance in Colorado Springs, Colo- 
rado, during the 1951 Christmas holi- 
days. It is the aqua uniform of the 
High School Future Nurses Club, or 
F.A.N.’s. 


This club was organized in response 
to the requests of students of the high 
school who noted that there was a 
Future Teachers Club in the school, 
and who thought that there should 
also be a Future Nurses Club for the 
girls who were interested in nursing. 


Miss Lucile Jones, R.N., the home 
nursing instructor in the high school, 
volunteered to sponsor the club, and 
the Sisters of Charity of Glockner- 
Penrose Hospital made the program 
possible by making available the nurs- 
ing arts laboratory, permitting the 
girls to come into the hospital and 
learn about nursing by actually doing 
many things for the patients which do 
not require the skill of professional 
nurses and by observing professional 
nurses at work. 


The members of the club decided 
that instead of being known as the 
Future Nurses Club, they would adopt 
the name of Future American Nurses 
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and abbreviate it to F.A.N. for con- 
venience. They then designed their 
own uniform to be worn on duty, with 
a fan-shaped pocket as an insignia. 


They also developed a code of ethics. 
A committee on ethics was appointed, 
which requested each member of the 
club to put in writing, the way in 
which she thought nurses should con- 
duct themselves both in and out of 
the hospital, and the attitudes which 
a nurse should have toward her pa- 
tients and other members of the hospi- 
tal staff. From this information, the 
committee developed a code of ethics 
for the club. 


Purpose of Club 


The stated purpose of the club is 
twofold. One is to give the members 
an opportunity to learn about the field 
of nursing and related professions; 
the other is to enable them to render 
a service to their community by help- 
ing with the care of the sick. 


Before being assigned to duties in 
the hospital, the members of the club 
attended classes for several hours each 
Saturday morning for eight weeks. 
These classes served the purpose of 





? school. 


giving the girls an introduction to hos- 
pital routine and to the various groups 
of people employed in the hospital 
with whom they would work, as well 
as an understanding of what would be 
expected of them in their relations 
with patients and nurses. 

They also learned to make both 
empty and occupied beds; to give 
morning and evening care to selected 
patients; to feed helpless patients; to 
take care of a room on the dismissal of 
the patient, and to prepare it prop- 
erly for the next patient; to take care 
of equipment and supplies and to 
help with housekeeping duties. The 
girls were required to practice each 
procedure until a reasonable degree 
of skill had been attained before they 
were permitted to go on duty in the 
hospital. 

In order to be eligible for the club, 
each girl must be at least 16 years of 
age, which limits the membership to 
girls in the junior and senior classes in 
high school. Each girl must have 
satisfactory grades in her school work 
and must have a recommendation 
from each teacher as to her stability 
and reliability. Good physical health 
is also a requisite, and each girl is re- 
quired to have a physical examination, 
either by her own family physician, or 
by a physician on the hospital staff. 


Minimum of 12 Hours 
Service a Month 

In order to remain in the club, 
each girl must give an average of 12 
hours of service each month to the 
hospital, and her work must have the 
approval of the head nurse or super- 
visor. Each Monday, the members 
turn in reports of the previous week’s 
work on special blanks provided for 
that purpose. A complete record is 
kept of each girl’s work, including the 
hours, the departments in which she 
worked and the various duties which 
she performed. 

In addition to the hospital experi- 
ence, the club has other projects. 
Members of the club are assigned to 
the students’ infirmary at the high 
It is their responsibility to 
see that the beds are ready for the 
sick students, and that proper heat and 
ventilation is maintained. They also 
give the sick students simple nursing 
care; keep hot water bottles and ice 
caps filled; and escort the students to 
the cars of waiting parents or to taxi 
cabs when the students are sick enough 
to go home. 
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The club dues are 25 cents a month. 
With this money, they have subscribed 
to The American Journal of Nursing 
and The Journal of Public Health 
Nursing. They have also started a 
library of books which they believe 
will be good reading for students who 
are interested in nursing. Of course, 
some of the money has been spent on 
social events which high school girls 
consider an essential part of any club’s 
activities. 


The members of the club are also 
making a collection of catalogues from 
schools of nursing in each state and 
have purchased a file in which to keep 
these. A library committee has cross- 
indexed these catalogues so that any 
student in the high school can find in- 
formation about the schools. 


The club meets the first and third 
Monday of every month. One meet- 
ing is always a business meeting and 
usually includes a report on some 
nursing problem or nursing specialty 
which one of the members of the 
club has investigated. The other 
meeting is planned for some special 
feature such as a movie or a field 
trip. The girls have gone to other 
hospitals to study special features such 
as the iron lung, and a physiotherapy 
department. 


At the end of each 50 hours of 
hospital service, the girls are awarded 
service bars by Sister Marie Charles, 
the hospital superintendent. These 
bars are added to the uniform and it 
is the aim of every girl to get as many 
service bars as she can. 


By the time the members of this 
club graduate from high school, they 
should have a very good idea of the 
problems and opportunities in the field 
of nursing, whether they decide to be 
nurses, technicians, dietitians, doctors 
or wives and mothers. At this time, it 
seems probable that 17 of the 19 girls 
who are charter members of the club 
will enter a school of nursing. Ten 
have already chosen the school to 
which they hope to go. One member 
expects to be a dietitian, and the other, 
at present, thinks that she will be a 
teacher. 


Reproduced below is the report 
made out on each of the girls. 
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Duties: 

Units cleaned 

Patients fed 

Morning care 
____Evening care 

Infant care 

____Water pitchers washed and filled 
___Care of flowers 
___Patients transported 

To X-ray 

___To physiotherapy 
Out of doors 

To other departments 
———Errands 

To central supply 
To diet kitchen 

To business offices 
To pharmacy 

Other 






































Cleaned: 

Service rooms 
Kitchens 
Linen closets 
Other 


Please check duties and give to sponsor 
each Monday morning. 














Nursing News 
Financial Aid to R.N.’s 
Seeking Further Education 

At a meeting of the Council of State 
League of Nursing Education in At- 
lantic City on June 15, considerable 
attention was given to the need for 
encouraging more graduate nurses to 
continue their education. It was 
pointed out that the number of 
Bachelor's degrees granted to R.N.’s 
annually is wholly inadequate to main- 
tain present faculties in schools of 
nursing. Moreover, a majority of the 
R.N.’s enrolled in programs leading to 
a degree are part-time students. One 
of the major difficulties confronting 
nurses who are interested in further 
education is the problem of finance. 
While several suggestions were offered 
for increasing the number of nurses 
qualified for faculty appointment in 
schools of nursing, the discussants 
placed emphasis on the need to de- 
velop more plans whereby the grad- 
uate nurse could be assisted in financ- 
ing her educational program. 

One approach to the problem is an- 
nounced recently by Western Reserve 
University and the University Hos- 
pitals of Cleveland. Under the plan, 
nurses employed on a full-time basis 
at the University Hospitals will be 
given free tuition awards for study at 
the Frances Payne Bolton School of 
Nursing. The awards range from free 
tuition for one three-hour course after 
six months continuous employment to 
free tuition for full semester programs 
of 15 hours each after three years’ serv- 


ice. Tuition for these courses would 
be paid by the University Hospitals. 
Also, graduate nurse students at the 
School of Nursing may arrange for full 
use of dormitory facilities at the Uni- 
versity Hospitals in return for eight 
days service per month in the hospital. 
According to the University’s an- 
nouncement, the plan is expected to 
offer incentives to advanced study and, 
at the same time, to relieve the short- 
age of nurses at the hospitals. 

Among the Catholic schools, Saint 
Louis University has offered the Serv- 
ice Scholarship (formerly known as 
the Fellowship Program) for about 
twenty years. Religious as well as lay 
R.N.’s have utilized this plan, which 
is provided jointly by the Sisters of St. 
Mary operating the University Hos- 
pitals and the University. Graduate 
nurses accepted for the service scholar- 
ship agree to serve 24 hours per week 
for 11 months annually in one of the 
University Hospitals. In return for 
this service, board, room and laundry 
of uniforms are provided by the hos- 
pital and tuition and laboratory fees 
are paid for the student for two full 
semesters and a summer session each 
year. This arrangement usually con- 
tinues for the period of time required 
to complete the degree requirements 
on a full-time basis. 

More recently, Georgetown Univer- 
sity, Washington, D.C., has _ estab- 
lished a two-year fellowship for stu- 
dents enrolled in the Supplemental 
Graduate Nurse program. In the 
Georgetown plan, the R.N. agrees to 
remain on part-time duty (20 hours 
per week) in general staff nursing at 
the University Hospital for two aca- 
demic years. The fellowship student 
receives $1000 per year. In addition, 
tuition and fees amounting to $500 are 
paid by the hospital. In the summer 
months the student is free to work full 
time at full salary rates. 

We will be glad to report in sub- 
sequent issues of HOSPITAL PROGRESS 
plans which exist for a similar purpose 
in other Catholic colleges and univer- 
sities as a service to those institutions 
which may be interested in making 
this unique contribution to nursing 
education. 


A.N.A. Appoints 
Associate Executive Secretary 

The American Nurses’ Association 
has announced the appointment of 


Mrs. Judith Gage Whitaker as asso- 
(Concluded on page 106) 
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HEALTH LEGISLATION. 
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“Health Planks” in the Party Platforms 


HE Republican and Democratic 

parties have now adopted their 
respective political platforms for the 
forthcoming campaign. One salient 
factor is evident in both documents, 
namely, the reluctance to commit the 
party to a specific program involving 
the health needs of the Nation. The 
Republican plank on health needs of 
the country reads as follows: 


Health 


“We recognize that the health of our 
people as well as their proper medical care 
cannot be maintained if subject to Federal 
bureaucratic dictation. There should be a 
just division of responsibility between 
government, the physician, the voluntary 
hospital, and voluntary health insurance. 
We are opposed to Federal compulsory 
health insurance with its crushing cost, 
wasteful. inefficiency, bureaucratic dead 
weight, and debased standards of medical 
care. We shall support those health ac- 
tivities by government which stimulate the 
development of adequate hospital services 
without Federal interference in local ad- 
ministration. We favor support of scientific 
research. We pledge our continuous en- 
couragement of improved methods of as- 
suring health protection.” 


This position reflects the record of 
the Republican party during the last 
Congress. There is outright opposi- 
tion to a compulsory health insurance 
program and a strong implication that 
any national health program admin- 
istered by a Federal agency would be 
condemned. Though not specific on 
the point, there is a strong inference 
that the Republican party favors the 
Hill-Burton program of hospital con- 
struction; likewise, the current pro- 
gram of giving Federal assistance to 
scientific research. No approval is 
given to the development of a pro- 
gram designed to stimulate medical 
and nursing education. 

The Democratic platform does not 
endorse the program of compulsory 
health insurance, but “advocates a 
resolute attack on the heavy financial 
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hazard of serious illness.” It deals at 
length with various programs designed 
to increase the health of the Nation. 
Planks on health and hospitals read as 
follows: 


Health 


“We will continue to work for better 
health for every American, especially our 
children. We pledge continued and 
wholehearted support for the campaign 
that modern medicine is waging against 
mental illness, cancer, heart disease and 
other diseases. 


Research 


“We favor continued and vigorous sup- 
port, from private and public sources, of 
research into the causes, prevention and 
cure of disease. 


Medical Education 


“We advocate Federal aid for medical 
education to help overcome the growing 
shortages of doctors, nurses, and other 
trained health personnel. 


Hospitals and Health Centers 


“We pledge continued support for Fed- 
eral aid to hospital construction. We 
pledge increased Federal aid to promote 
public health through preventive programs 
and health services, especially in rural areas. 


Cost of Medical Care 


“We also advocate a resolute attack on 
the heavy financial hazard of serious ill- 
ness. We recognize that the costs of 
modern medical care have grown to be 





COMING ... 


The need for more complete and ef- 
fective safety programs in hospitals is 
becoming increasingly apparent. In a 
forthcoming issue of HOSPITAL PROG- 
RESS, look for a special section on 
safety planning as developed by the 
Ohio Hospital Association. 








prohibitive for many millions of people. 
We commend President Truman for es- 
tablishing the non-partisan Commission on 
the Health Needs of the Nation to seek 
an acceptable solution of this urgent prob- 
lem.” 


Even though the Republican plat- 
form is not as specific as the Demo- 
cratic platform on the question of 
health programs, there is reason to 
believe that there is a substantial area 
of agreement between the two patties. 
Both are in favor of Federal support 
of scientific research. Both favor 
Federal assistance to increase hospital 
services. Both recognize the necessity 
for alleviating the financial hazard of 
catastrophic illness. They differ sub- 
stantially on the question of aid to 
medical education. The Democratic 
platform is in favor of Federal assist- 
ance to help overcome the shortages 
of trained doctors and nurses. The 
Republicans, on the other hand, make 
no reference to this problem, nor is 
there anything implicit in the language 
of the health plank which would in- 
dicate that they consider this problem 
one which should be of concern to 
the Federal government. Secondly, 
the Democratic platform does not ex- 
press any fear about Federal adminis- 
tration of health programs, while, on 
the other hand, the Republican plat- 
form condemns “Federal — bureau- 
cratic dictation” and “Federal inter- 
ference” in the field of health legisla- 
tion. Of course, the language of the 
Republican platform in this respect 
is not necessarily designed to indicate 
that the Republican party would not 
resort to Federal programs involving 
health legislation, but it is primarily 
designed to condemn programs which 
at one time or another have been pro- 
posed by the Democratic administra- 
tion. 


It would be encouraging if we 
could treat these platforms as a crystal 
ball and look into the future of health 
legislation. Unfortunately, both par- 
ties have used such general termi- 
nology that it is extremely difficult to 
determine the attitude of either party 
on the question. The Democratic 
party has been a little more specific. 
This is natural, because a goodly por- 
tion of its platform is devoted to a 
reaffirmation of existing programs. 
Both platforms were completed and 
adopted before a candidate had been 
decided upon, therefore, it cannot be 
said that either platform represents 
the personal views of the candidates of 
the Republican and Democratic parties. 
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That Perennial Topic: Public Relations 


ARDLY a hospital group con- 

venes anywhere for anything 
more than a brief committee meeting 
but that the discussions turn almost in- 
evitably to the topic of hospital public 
relations. 

Many are the words of sage advice 
from professional speakers whose 
everyday activities embrace the coun- 
seling of groups on the winning and 
holding of friends, clients, and cus- 
tomers for their respective industries 
and institutions. Many also are the 
warnings from fellow administrators 
that a proper spirit of friendliness and 
an understanding attitude are essen- 
tial for the hospital to win and retain 
the friendship and cooperation of the 
citizenry. 

This article will depart from the 
usual custom of telling hospital admin- 
istrators “how to do it;” instead, it will 
present the positive side of hospital 
public relations through the relating 
of actual experiences which bespeak 
the interest of widely scattered com- 
munities in the topic, and the per- 
sonal reactions of the individuals most 
intimately concerned—the patient or 
his family. 

Public relations practices necessarily 
depend on the particular characteris- 
tics of the individual community. 

In the rural areas, the usual one or 
two hospitals are regarded as integral 
units of the community pattern and 
therefore occupy an intimate place in 
the hearts of the townspeople. Each 
person feels a personal interest in the 
operation and the success of Commu- 
nity Hospital, U.S.A., and often there 
exists a bond of affection akin to that 
exhibited by members of a family for 
One another. In the larger city, the 
multiplicity of hospitals and the teem- 
ing hustle and bustle of its metropoli- 
tan populace in the everyday pursuit 
of earning a living so dilutes the small 
town feeling of friendship and the at- 
titude of “one-ness” that the “big- 
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town” hospital to most of the citizens 
becomes just another business enter- 
prise. Hospital activities, nonetheless, 
are much the same, whatever the size 
of the institution or community. 

At the front door and the admission 
office the hospital’s public relations 
policy first comes to the attention of 
the patient and the visitor. Their 
“first impressions” there become “last- 
ing impressions” and have much to 
do with the development of a lifetime 
friendship or, in some instances, dis- 
like for the institution. Also, right 
inside the front door in the hospital’s 
public relations pattern are “the voice 
with a smile” at the telephone, ready 
to impart intelligent information about 
a patient’s condition, yet violating no 
professional ethics, and the bookkeeper 
or cashier, who waits with friendly at- 
titude upon the patient or his next-of- 
kin who comes to pay the bill, or to 
make arrangements for deferred pay- 
ment of an oft-time staggering state- 
ment of sickness costs. 

Both can materially further the pa- 
tient’s feeling of good will to the in- 
stitution. 


Good Public Relation 
Every Day Habit . 

Multiplied a hundredfold in every 
state of the United States are the 
heart-warming experiences of hospitals 
in Nebraska where public relations are 
practiced as a component part of the 
everyday art of ministration to the 
needs of the sick and the poor. 
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Boundless are the means through 
which expressions of gratitude are 
brought home to hospital administra- 
tors because of a kindly worc or a 
thoughtful deed extended in the daily 
routine of institutional life, as dem- 
onstrated by examples of “bread cast 
upon the waters” being returned a 
hundredfold. 

Gratitude for the part which five 
plasma transfusions played in saving 
his life following a serious stomach 
operation resulted in a public appeal 
by an Omaha business man in a novel, 
one-man campaign to establish a re- 
volving 10-unit blood bank at Clark- 
son Memorial hospital. Unable be- 
cause of his physical disability to give 
blood himself, the originator of the 
plan advertised in Omaha newspapers 
that he would give $20 to every per- 
son depositing a pint of blood in the 
revolving blood bank, pledging him- 
self to keep the bank full of the 
precious liquid for the remainder of 
his life at his own personal expense! 

And at St. Elizabeth Hospital, Lin- 
coln, “Rip Van Winkle of 1952” called 
upon Sister M. Pacifica, O.S.F., R.N. 
several months ago to inquire about 
good Sister Mary Mageline—whether 
she were still active at St. Elizabeth, 
or where she might be stationed now. 
Sister Mageline, by way of explana- 
tion, had been the first Superior when 
the hospital was established in 1889. 
The caller explained that he was 100 
years old and that he could recall when 
the hospital site was farmland. He 
seemed quite surprised to learn that 
Sister Mageline had been relieved of 
her worldly duties some 20 years ago. 
His primary mission? To inquire 
about donating blood to the hospital 
blood bank! 

At Wakefield, all newborn babies 
become members of a very exclusive 
organization, “The Baby Alumnae of 
the Wakefield Community Hospital.” 
There now are about 150 members in 
this club which was organized a year 
ago. The club has an objective other 
than social, too—to buy equipment for 
the nursery in which the members 
spent the first week or more of their 
young lives. The 1951 gift to their 
Alma Mater was a set of new baby 
scales. An annual birthday party is 
planned for all members of the youth- 
ful group. 


Gives Hospital Credit for Life 


“Because your hospital is here, I am 
here” was the terse statement that 
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greeted Sister M. Crescentia, O.S.F., 
R.N., Administrator of St. Joseph’s 
Hospital, Omaha, as she came to the 
lobby in response to a request from 
the hostess at the courtesy desk at holi- 
day time. “I want to do something 
in appreciation of the fine care that 
saved my life 11 years ago—will you 
accept a little gift which isn’t wrapped 
very fancy, Sister?” 

As he spoke, he presented the Sister 
with a clumsily wrapped package that, 
to her astonishment, contained $500 
in crisp twenty-dollar bills. Only after 
much persuasion did the visitor and 
benefactor disclose his identity, which 
now has been memorialized in bronze 
on the door of a room furnished in 
honor of this grateful ex-patient. 

And at St. Catherine’s Hospital, 
Omaha, the Sisters of Mercy in prayer- 
ful remembrance offer thanks to Di- 
vine Providence for a kindly benefac- 
tor. Some months ago, an elderly gen- 
tleman had been brought to the hos- 
pital by his daughter, in serious con- 
dition. Realizing that the patient was 
critically ill, one of the Sisters lav- 
ished loving care and attention upon 
him during his last hours. A short 
time later, the daughter also passed 
away. When her will was offered for 
probate, it was found that she had 
made the Sister and the hospital the 
beneficiaries of her estate. The in- 
stitution received $11,000—a hand- 
some return for a few hours of Chris- 


tian charity! 


Sisters Repaid After 57 Years 

When the Sister administrator of St. 
Francis Hospital, Grand Island, went 
to the office to meet an elderly man 
who insisted upon seeing her, she re- 
ceived the greatest and most pleasant 
surprise of her entire religious career 
—the payment of a hospital bill 57 
years old! 

The visitor, a 78-year-old resident 
of Manhattan, Kans. had made the 
250 mile journey from his home for 
the sole purpose of paying the debt 
incurred in 1887, when he was a tamer 
of street car horses in Grand Island. 
With him he brought a statement 
which was yellowed, torn and barely 
legible. The faint figures showed a 
charge of $21.42 covering room, board 
and nursing care from July 4 to Au- 
gust 3, 1887, a period of 30 days. 

The young man, just of age when 
dismissed from the hospital, was short 
of funds and unable to pay for the 
services. Admonishing him to “pay 
whenever you can,” the kindly Sisters 
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sent him off with good wishes and 
God’s blessings. Although he later 
left Grand Island, he never forgot the 
kindness shown him in his time of 
need and promised himself that some- 
day he would pay. When that time 
finally came, 57 years later, he tendered 
the Sisters $25 in cash, telling them to 
keep the difference as interest. 

This same hospital currently is reap- 
ing the benefit of its good public re- 
lations policy through a gift from the 
local citizens of a fund of $4,000 for 
the purchase of an under-water ther- 
apy tank to assist in the rehabilitation 
of many of the victims cf poliomyelitis 
who are hospitalized in this mid- 
Nebraska polio center. The citizens 
two years ago contributed more than 
$100,000 to assist the Sisters in build- 
ing a new nurses’ residence, which per- 
mitted them to open an additional 65 
hospital beds in space vacated by stu- 
dent nurses when they moved to their 
new home. 

Likewise, Children’s Memorial Hos- 
pital, Omaha, has just benefited from 
the gratitude of Elkhorn, Nebr. resi- 
dents who have raised $2,370 for the 
purchase of a new iron lung for the 
institution, which is one of the eastern 
Nebraska hospital polio centers and 
has been caring for 90 victims of the 
disease throughout the present infan- 
tile paralysis season. One Elkhorn 
farmer who had helped in the funds 
solicitation remarked to hospital off- 
cials: “We didn’t ask for money. We 
ask for a life!” 

In southern Nebraska, the Sisters of 
Charity of Leavenworth soon will re- 
ceive a legacy of approximately $200,- 
000 from the estate of the late Mrs. 
Carrie L. Henderson, whose deceased 
husband, Dr. R. G. Henderson, had 
been a member of the medical staff of 
Our Lady of Perpetual Help Hospital, 
Falls City. The money is to be used 
to construct a memorial wing in honor 
of Dr. Henderson, in appreciation of 


the care given him by the Sisters prior 


to his death in 1946. 

At McCook, the Sisters of St. Dom- 
inic have been generously remembered 
with a bequest of nearly $200,000 from 
the estate of Mrs. Ethel B. Armour and 
have now under construction an addi- 
tion as a memorial to Mrs. Armour’s 
first husband, John R. McCarl. 

Another Omaha hospital, in a dis- 
play of good will to one of its pa- 
tients, offered the use of a hospital 
room suite not presently in service for 
the sick woman’s convenience upon 





her return home. Children of the pa- 
tient expressed their appreciation of 
the gesture through a contribution of 
$5,000 to the Sisters for use as needed, 
while another patient cared for during 
her last illness bequeathed the institu- 
tion the sum of $15,000 for the pur- 
chase of permanent equipment as a 
memorial to her late husband. 


Intangible Expressions 


Although not all expressions of 
gratitude are as tangible as those enu- 
merated, they are fully as expressive of 
appreciation and as gratefully received. 

From one maternity department pa- 
tron, the Sisters of a Catholic hospital 
received this commendation: 

“May I take this opportunity to ex- 
press my appreciation for the fine 
nursing care I received as a patient in 
your obstetrical ward. It was very 
gratifying to walk into the labor room 
and see, first of all, a picture of St. 
Ann teaching the Blessed Virgin to 
pray. May God enable you to con- 
tinue with your fine work.” 

The Sisters’ reply was a splendid ex- 
ample of fine public relations at work: 

“It is indeed edifying to the Sisters 
to note from your letter that a mother- 
to-be, in her hour of trial, was so im- 
pressed by the picture of the Blessed 
Virgin as a child learning to pray at 
the feet of her own good mother, St. 
Ann. 

“We are hopeful that this heart- 
warming scene may impell other 
young mothers to the same lofty senti- 
ments so beautifully expressed by you, 
and that our loving Mother in Heaven 
and St. Ann may inspire them, as we 
know the Mother and Grandmother 
of Jesus have you, to bring up their 
little ones in the love of our Lord.” 

From far-off Casablanca, French 
Morocco, has come this cheering note 
to the Sisters of a Nebraska hospital: 

“A note of thanks for helping me 
get on my feet for the long trip I had 
ahead of me. Without the good care 
I received from the Sisters, I do not 
think I could have made it.” 


Souls Brought Back to God 

Most gratifying of all public rela- 
tions results in the religious hospital 
is the joyous realization that, win 
or lose in the battle of saving lives, 
some fallen-away or unbelieving soul 
has been brought back to God. 

The administrator of a Catholic hos- 
pital in the state relates the story of a 
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All About WHO* 


HE American Society of Medical 

Technologists enjoys the privilege 
of sending three delegates to the an- 
nual UNESCO Conference. This year, 
A.S.M.T. was represented by Sister 
Teresa Mary, O.S.F., Sister Mary Clare, 
O.S.F., and Miss Joyce Goldberg. Held 
in Hunter College, New York City, 
the general theme of the ccnference 
was, “The Citizen and the United 
Nations.” Following the usua! open- 
ing ceremonies, which took place in 
the huge auditorium on January 27, 
1952, the delegates and guests dis- 
persed into classrooms for sectional 
meetings of their choice, e.g. “Ameri- 
can Attitudes on Foreign Affairs” or 
for special interest meetings such as 
“Visual Arts and UNESCO.” The 
sectional meeting most attractive to 
the A.S.M.T. delegates was that on the 
World Health Organization. Follow- 
ing these orienting panel discussions 
of the first day came workshops cover- 
ing 20 current world topics. Each 
panel was provided with a reporter 
who synopsized the discussions and de- 
cisions of the workshop. On the final 
day of the Conference, January 31, 
1952, a packet of all the summaries 
was provided each person attending 
the general closing session. It was 
hoped that at this final session, all the 
findings of the Third Conference 
would be made known to the assembly, 
and that a course of action would be 
decided upon—a large order for one 
morning. The plan devised to ac- 
complish this almost impossible task 
was unique. During the night, a 
“Reporting Panel” and an “Interview- 
ing Panel” studied the summaries 
written by all the reporters. From 





*Reprinted with the permission of the 
American Journal of Medical Technology. 
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these data, the interviewing panel was 
to select questions for the reporting 
panel to answer. The questions were 
so designed as to represent that infor- 
mation which the panel felt the as- 
sembly would wish to know. Time 
was budgeted to allow opportunity to 
introduce from the floor some of the 
topics not covered by the two panels. 
This was a wise arrangement, because 
in the opinion of some, the panel dis- 
cussions become so abstract that many 
lost the trend of thought, despite the 
moderator’s superhuman efforts in try- 
ing to coordinate che statements. 
Great emphasis was placed upon such 
topics as “Education for  Inter- 
nationalism,” “Bill of Rights,” “Indi- 
vidual Liberties,” etc. Nothing was 
mentioned, that I heard, regarding 
one’s responsibilities, pezsonal, civic or 
otherwise. And the beautiful things 





of life—happiness, health and religion 
—which are so necessary for peace and 
understanding (especially on an inter- 
national basis, were conspicuous by 
their ommission. Happiness was 
neither mentioned nor implied, so far 
as we could determine. Health was 
ignored, but later permitted to be dis- 
cussed from the floor. And poor God, 
Who made the whole Conference pos- 
sible, Whose creative act is man’s 
solitary basis for any claim to human 
dignity or rights and privileges, did 
not receive so much as a “Good morn- 
ing,” “Thank you,” or “Good bye.” 

Thanks to Moderator Paul Sheats, 
the topic of health was given a beau- 
tiful opportunity however. Mr. Sheats 
recognized promptly the A.S.M.T. dele- 
gate’s request for time, and permitted 
her to come to the front of that huge 
auditorium and, following the re- 
quested protocol, to proceed: 

States. 29s) a ais I represent the 
American Society of Medical Technologists. 
I should like to say that, in our opinion, 
all the discussions of this closing session 
have overlooked one of the most crucial 
problems facing the ‘underprivileged 
peoples’ whom we propose to assist, 
namely, health. From their studied needs 
we are convinced that so long as peoples’ 
minds are dulled by parasitism, and their 
bodies ridden with disease, just so long 
will they be incapable of absorbing, much 
less adopting the benefits which we wish 
to bestow upon them. We feel that so 
long as we neglect their utter lack of sani- 
tation, their destitute living, just so long 
will it be futile for UNESCO to try to 
inspire them with the ideals we have 
learned to cherish: economic, political, 
social, cultural, or religious. Accordingly, 
I should like to read to this assembly the 
four recommendations of the Workshop 
on the World Health Organization: 





CHANGE IN CHAIRMANSHIP OF DEPARTMENT 


With this issue, Sister Mary Edwin, Mercy Hospital, Pittsburgh, Pa. 





resigns as chairman of the Laboratory Department of HOSPITAL PROG- 
RESS. During the past year, Sister Edwin contributed materially to the 
success of this department, by soliciting manuscripts and by writing sev- 
eral “columns” herself. In addition, Sister was one of the main guiding 
lights behind the successful laboratory technology workshop which took 
place in conjunction with the 37th Annual Convention of the Catholic 
Hospital Association in Cleveland. The Editors of HOsPITAL PROG- 
RESS wish to express their sincere appreciation to Sister Edwin for her 
unstinting efforts. 

Henceforth, the department will be one of the responsibilities of the 
newly-formed committee on laboratory practice of the Catholic Hospital 
Association. This committe, which came into being during the Cleveland 
workshop, has as its first chairman Sister Anna Cecilia, C.S.J., St. Joseph's 
Hospital, Kansas City, Mo., and any questions or contributions should be 
directed to Sister Anna Cecilia. Other members of the committee are: 
Sister Mary Clare, O.S.F., St. Clare’s Hospital, New York City; Sister Mary 
Emerita, O.S.F., St. Gabriel's Hospital, Little Falls, Minn.; Sister Mary Leo 
Rita, S.S.M., St. Mary’s Hospital, St. Louis, Mo.; and Sister Charles Adele, 
S.C.N., St. Vincent Infirmary, Little Rock, Ark. 











1. That each delegate take to the or- 
ganization which he is representing the 
opinion that greater citizen understanding 
and participation in WHO is crucially 
needed. 

2. That each delegate should aid in 
creating in his community a wider under- 
standing and interest in the accomplish- 
ments and the future aims of the World 
Health Organization. 

3. That each delegate should work for 


cooperation of individuals and of groups ° 


in his community with the National Citi- 
zens’ Committee which is being organized 
for WHO under the auspices of the 
National Health Council. 

4. That the U. S. Commission for 
UNESCO should cooperate with the pro- 
posed citizens’ committee in every way 
possible.” 

In accordance with the first recom- 
mendation, we should like to explain 
briefly what WHO is all about. The 
World Health Organization was or- 
ganized April 7, 1948. Its purpose is 
the attainment by all peoples of the 
best possible health. WHO is com- 
posed of three units: the policy-mak- 
ing, the administrative and the execu- 
tive. Its constitution was adopted by 
the International Health Conference, 
convened by the Economic and Social 
Council (one of the six permanent 
commissions of the United Nations) 
meeting at New York City on July 
22, 1946. Its method is to help 
peoples by teaching them how to help 
themselves, with whatever natural re- 
sources the community in question has 
at hand. Thus, WHO does not in- 
stall plumbing systems, but it does 
teach governments how necessary sani- 
tation and sewage are ior good public 
health. WHO cannot become a 
soup kitchen, but it has stressed the 
value of a mixed diet and has aided 
many communities in growing cer- 
tain legumes to add necessities to their 
diets; WHO cannot hope to deliver 
all the underprivileged peoples’ babies, 
but it has accomplished great success 
in teaching and encouraging improved 
midwifery. 


More concretely, WHO's success 
in malaria control in Greece has in- 
creased the annual per capita working 
capacity income from $196 to $385, 
or 86 per cent! It has tuberculin- 
tested 20,000,000 Scandanavian chil- 
dren and administered vaccines to 
15,000,000. WHO has set up sup- 
ply stations for biologicals; trained 
local personnel; conducted research; 
compiled statistics; and has been in- 
strumental in the adoption of the first 
international health law regarding the 
uniform reporting of diseases and 
deaths. WHO employs doctors, nurses, 
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technicians, aids, economists, engi- 
neers, dietitians, etc. and is at- 
tempting to cater to the needs of the 
whole man, mental, physical and emo- 
tional, and to the whole brotherhood 
of man. 

Man has learned that mass hunger, 
ignorance and disease thrive together. 
Accordingly, UNESCO, through its 
subsidiaries, the World Health Organ- 
ization, Food and Agricultural Organ- 
ization, Committee for Infant Care and 
others, attempts to strike at the very 
root of international evils. As medi- 
cal technologists the U. N. feels that 
you can cooperate best by learning and 
applying the four recommendations of 
the Workshop on World Health as 
described above. The formation of 
the National Citizens Committee is 
being sponsored by the National 





New York City 19, N. Y. Specific in- 
formation can be obtained by writing 
this office. 


The delegates’ suggestions to AS. 
M.T. included: 1. the publication of 
what transpired at the 1952 Confer- 
ence; 2. sending exhibit material to 
future conferences and 3. going on 
record as desiring to cooperate with 
UNESCO through the National Citi- 
zens’ Committee for the World Health 
Organization. 


The source material was gathered 
mostly from the following: The 
Lamp Is Lit; Basic Facts About the 
United Nations, Seventh Edition, 1952; 
The United Nations and You. All 
these are published by the U. N. De- 
partment of Public Information, 
United Nations, New York City, New 


Health Council, of 1790 Broadway, , York. 


New Frog Tank Solves Old Problems 


ISTER Mary Gregory, R.S.M., 
Technologist at St. Margaret’s 
Mercy Hospital, Fredonia, Kansas, has 
designed a tank that solves, with little 
expense, the problem of keeping frogs 
alive, in good condition, and happy 
during torrid summer weather. 

A doubled-walled plywood cabinet, 
supported on legs that bring it to 
working height, with two inches of 
ground cork insulation between the 
walls, holds three easily cleaned gal- 
vanized iron tanks. The center tank 
is for chipped ice. Each of the frog 
tanks has a removable dividing screen 
making four separate compartments. 
If desired, a fitted, screen-covered lid 
may be placed over each tank. The 
cabinet lid has a screened air hole 
over each frog tank. Beneath the tank 
compartment is a convenient storage 
shelf. 

The plywood used for the walls of 
the cabinet was 14’, and thar for the 
doors was 34”. The reason for using 
the 14” wood for the walls is that 
it makes a nicer and neater job. The 
34” wood for the lid in the door of 
the cabinet is thick enough so that no 
insulation is necessary. This cabinet 
has been used very successfully for a 
period of two years. In some labora- 
tories, our own included, as many as 
four to eight frogs a day have been 
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lost during the hot summer months. 
Some laboratory workers felt that it 
was due to the city water, and therefore 
were using distilled. In using the 
above cabinet we have been able to 
use city water, changing it every day, 
or every other day. The tanks are re- 
movable and easily cleaned. 


Sister Mary Gregory reports that 
even during the warmest summer days 
the tank’s temperature remains at 60- 
62°F. 

Sister M. Edwin 
Mercy Hospital, Pittsburgh 
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THE DIETARY DEPARTMENT 





The Community Dietetic Consultant 


Sister Mary Esther Morrissey, S.C.N. 
Dietetic Consultant, Sisters of 
Charity of Nazareth, Kentucky 


LL those interested in the modern 

history of hospitals are aware 
that hospital development in the first 
half of the, twentieth century has been 
phenomenal. This development is 
credited to well-merited confidence of 
the public and to the improved and 
ever increasing new services placed at 
the disposal of staff doctors and 
patients. 

Without hospitals, it is doubtful if 
our present outstanding physicians 
could have developed; similarly, we 
may conjecture that without hospitals 
the professional dietitian could hardly 
have attained her present status. 

The manual that has been the basis 
of hospital standardization in the past 
states that “every approved hospital re- 
quires a well-organized diet depart- 
ment under the supervision and direc- 
tion of a competent graduate dietitian.” 
Although the American Dietetic Asso- 
ciation, which came into being in 1917 
with a nucleus of 47 members, has 
grown in membership to 9,040 as of 
June 1, 1951, three out of five hos- 
pitals in all categories have no qualified 
dietitian—a situation brought about 
by the unprecedented demand for dieti- 
tians. In hospitals of fewer than 100 
beds, the figure is four out of five; 
while in those with fewer than 50 beds, 
it is 12 out of 13. 

The remedy suggested to relieve this 
situation is the greater development of 
dietetic consultation service. Most die- 
tetic consultation service offered to 
institutions is provided by state health 
agencies. There are now various spe- 
cialized types of professional educa- 
tional services, such as elementary and 
secondary school supervisors, music 
and art supervisors, which are available 
at the colleges of our religious com- 
munities; there is also a place for a 
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professional community dietetic con- 
sultant—if only a part-time one. 

It is the purpose of this article to in- 
dicate what an advantage it could be to 
a religious community to have in its 
own membership a dietetic consultant 
for institutions staffed by its mem- 
bers; one who could render the type 
of dietetic consultant service suggested 
by Mr. Guy H. Trimble of the Division 
of Hospital Facilities, Federal Security 
Agency, for state dietetic consultants. 
Having reviewed plans and equipment 
lists for projected hospitals in all 
parts of the country, he has seen many 
cases of failure to marshall available in- 
formation on planning better dietary 
facilities, and he is strongly in favor 
of having the dietary consultant, with 
other department specialists, take part 
in the early discussions with the plan- 
ning board, architect, engineers and ad- 
ministrators. The dietary consultant 
can present facts on the therapeutic 
value of foods, the public relations 
value to the hospital of good food serv- 
ice, the value of good kitchen planning 
and equipment from the standpoint of 
department operating costs and sav- 
ings in maintenance and replacements. 
She should be able to supply the archi- 
tect, before he has started the food 
service plans, with a flow-chart of food 
production showing traffic lines be- 
tween the kitchen and areas served by 
it, as well as the relationships of the 
various units within the department. 
Also, she should be able to make 
recommendations as to the best method 
of serving food to the patients and 
personnel, and she should supply an 
authoritative list of adequate equip- 
ment, including sizes, dimensions, and 
capacities. The administrator will wel- 
come her assistance in the planning 
period as well as later, when the die- 


tary department is being organized, and 
information is needed on kinds and 
numbers of personnel required, when 
personnel has to be recruited and per- 
sonnel training programs initiated. 

At the request of the Food and Nu- 
trition Board of the National Research 
Council, the American Dietetic Asso- 
ciation prepared and published a series 
of eight articles on “Dietary Consulta- 
tion—A Service for Small Institutions.” 
In the September, 1950, issue of the 
Journal of the American Dietetic Asso- 
ciation the first article, on the “Scope 
of the Work,” was published and in 
subsequent issues, “Menu Planning”; 
“Food Preparation”; “Storage and 
Waste”; “Problems in Sanitation”; 
“Planning Layouts and Equipment”; 
“Employee Training”; and “Food Cost 
Accounting,” were printed. For wider 
distribution and usefulness these arti- 
cles have been made available in re- 
print form, and the entire series may 
be purchased from the American Die- 
tetic Association, 620 North Michigan 
Avenue, Chicago, Ill. for one dollar. 
The articles will serve as guides in in- 
stituting a dietetic consultant pro- 
gram. 

As a member of her community col- 
lege faculty, the community dietetic 
consultant would naturally keep abreast 
of the literature in her field and would 
pass along to the “too busy to read” 
food executive information that should 
be helpful to her; as for example, the 
new Agricultural Handbook +16— 
Planning Food for Institutions, which 
was prepared by the Bureau of Human 
Nutrition and Home Economics of the 
U.S. Department of Agriculture, and 
may be used as a purchasing guide by 
those whose duty it is to plan food for 
various kinds of institutions. It lists 
the major groups of foods, gives a 
range of sizes of purchase units to fit 
both large and small institutions, and 
gives also approximate weight of pur- 
chase units, approximate amount of 
refuse, usual size of serving, the ap- 
proximate number of servings per 
purchase unit, and the approximate 
number of purchase units necessary 
to serve 100. All of this information 
and more, in condensed form, may be 
had for 35 cents. 

Not infrequently, the inexperienced 
Sister charged with the responsibility 
of managing the dietary service be- 
comes overwhelmed with the magni- 
tude of the task of providing a smooth- 
running coordinated department. If 
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then a sympathetic, understanding, sea- 
soned community dietetic consultant 
can be sent to her assistance by the 
Mother General, she may be helped to 


resolve her difficulty and to meet 
courageously the many challenges that 
are presented every day to the conscien- 
tious department head. 
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TEXTBOOK AND GUIDE TO THE 
STANDARD NOMENCLATURE OF 
DISEASES AND OPERATIONS 


By Edward T. Thompson, M.D., 
F.A.C.H.A. and Adaline C. Hayden, 
R.R.L., Chicago, Ill.:| Physicians’ Rec- 
ord Company, 1952. Pp. 619. Price 
$8.00. 

The publication of a textbook ex- 
plaining the use of the Standard Nom- 
enclature of Diseases and Operations, 
which has been recently published in 
its fourth edition and completely re- 
vised, is assured an enthusiastic wel- 
come. This welcome should be ex- 
tended by the hospital administrator 
and the medical staff, as well as by 
the medical record librarian. 

The pages of the text cover a wealth 
of material which is of benefit to the 
medical field at large. In the first part 
of the book there are chapters dealing 
with the history of standard nomen- 
clature, basic principles of its format, 
the classification according to topog- 
raphy and etiology, and the construc- 
tion and use of standard nomenclature. 
Three chapters cover the three sections 
of the fourth edition which have been 
changed most drastically — the psy- 
chobiologic unit, the hemic and 
lymphatic systems, and the tumor class- 
ification. 

One chapter explains the actual in- 
stallation of standard nomenclature, 
the desirable type of equipment and 
gives many details which are of sin- 
gular value to the medical record li- 
brarian who has had no formal train- 
ing in the use of this system. There 
are two chapters devoted to the Inter- 
national Statistical Classification which 
is now incorporated in the fourth edi- 
tion of Standard Nomenclature. One 
chapter covers errors in terminology, 
one is devoted to special problems in 
coding diseases, and another to special 
problems in coding operations. 

The second part of the book con- 
sists of three chapters which explain 
the principles of disease service class- 
ification. There is a list of the diseases 
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considered as communicable by the 
department of public health. Approxi- 
mately 200 pages are used to list, 
alphabetically, diseases with their spe- 
cialty service classification. This por- 
tion of the book is a guide which 
should assist all hospitals in keeping 
comparable statistics. 

Because of the expansive amount of 
material covered in the text, the title 
is somewhat misleading. However, a 
perusal of the contents proves that it 
would have been almost impossible 
to select any title which would have 
been all-inclusive. 

The index to this book is only three 
pages, and the reviewer questions its 
adequacy for a treatise of this length. 


This text and guide should be avail- 
able in every medical record depart- 
ment which uses Standard Nomencla- 
ture. It will prove a valuable aid to 
the medical record librarian and the 
medical staff. 


Sister Mary Yvonne, S.S.M. 
St. Mary’s Hospital 
St. Louis, Mo. 


INTERPERSONAL RELATIONS 
IN NURSING 


By Hildegarde E. Peplau, New 
York: G. P. Putnam’s Sons. 


Miss Peplau has written a book rich 
in content, stimulating and challeng- 
ing: the presentation of the gentle art 
of nursing from the viewpoint of its 
psycho-dynamic interpersonal aspects. 
Nursing for the author is not a single 
activity but a process whose serial and 
goal-directed nature demands certain 
steps, actions, operations or perform- 
ances that occur between the individ? 
ual who does the nursing and the per- 
son who is nursed. The operations in- 
volved in the nursing process are in- 
terpersonal and technical ones but the 
nursing process itself is not technical 
but interpersonal, a human relation- 
ship, because it consists of actions that 
require participation between two or 
more people. The process is often a 





therapeutic one since the participants 
sometimes benefit from such interac- 
tion. Nursing is also a maturing force 
and educative instrument since it helps 
people develop skills for solving prob- 
lems. 

As second prelude to the main 
theme the author next explores the 
concept of health and its relationship 
to the interpersonal process of nurs- 
ing. Health has always been the goal 
of the nursing process. It is an ob- 
jective which nurses share with many 
other professional workers yet nurses 
do have an area of operation unique 
for them and in which they carry a 
major responsibility: the care of sick 
people. Although health has not been 
clearly defined, for the author it in- 
cludes much more than concern over 
biological and physiological processes; 
it must consider conditions that facili- 
tate the promotion of emotional and 
social well-being. Health is a word 
symbol that implies forward move- 
ment of the personality and other on- 
going human processes in the direc- 
tion of creative, constructive, produc- 
tive, personal and community living. 
The hospital ward becomes a social 
context in which the patient is aided 
to grow in health by providing con- 
ditions that will facilitate the promo- 
tion of his physical, emotional and 
social well-being. Nurses have pri- 
mary responsibility for the develop- 
ment and improvement of this social 
context so that growth can take place. 
Human needs of patients are expressed 
within the limitations of this context 
and are responded to by professional 
persons directly connected with its de- 
velopment and improvement. 

Now if nursing is to function in 
cooperation with internal and external 
human processes it will be necessary 
to have knowledge of particular proc- 
esses and their relationship to the so- 
lution of specific interpersonal prob- 
lems. So the author queries as to 
what interpersonal conditions are re- 
quired in order that health may be 
experienced. What is required in the 
nurse-patient relationship and in hos- 
pital wards as a social context so that 
growth can take place? How can 
competent nursing facilitate the for- 
ward movement of personality. 

With these questions in mind the 
author first analyzes the dynamic 
phases of the nurse-patient relation- 
ship; then examines some of the roles 
nurses are called upon to perform be- 
cause of the varying needs of pa- 


(Continued on page 98) 
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Mucosal Studies of Stomach and Duodenum 


TH the routine X-ray exam- 
ination of the barium-filled 
stomach a large number of the organic 
diseases of the organ are demonstrable. 
Yet, and this is not too infrequent, 
small or early lesions that are still 
limited to the mucosa and have not 
protruded sufficiently into the gastric 
lumen or penetrated deeply into the 
gastric wall may be obscured by the 
mass of barium in the filled stomach. 
Since it is essentially the quest of the 
radiologist to find these earlier lesions, 
routine close examination of the gas- 
tric and duodenal mucosa has become 
a “must” in many X-ray departments. 
Gray describes the gastric mucosa as 
part of the stomach wall. The mucosa 
is defined as thick, and its surface is 
smooth, soft and velvety. It is 
thinner at the cardiac extremity but 
becomes thicker toward the pylorus. 
During the act of contracture, the 
mucosa of the stomach is thrown into 
numerous rugae. 


y ; 


wwe poeta? 


The pattern of the gastric mucosa 
is an important structure for the 
radiologist but not a subject for de- 
tail description now. It is sufficient 
to remind the reader that the numerous 
folds of mucosa and early disease 
changes in them are hidden from view 
by over-filling the stomach. 

Essentially, there are two methods 
of demonstrating the X-ray image of 
the gastric mucosa. The simplest of 
these is to allow the patient to ingest 
a small amount (one-half to one 
ounce) of a barium meal, slightly 
thicker and smoother than usual. The 
opaque media is made by mixing 75 
grams of barium sulfate (two heaping 
tablespoons) with three ounces of 
water. The films are then taken in 
the following views: P.A., Right 
Oblique, Left Oblique, and A.P. with 
the patient in a horizontal position; 
P.A. and oblique projections with the 
patient in the erect position. If 

(Continued on page 88) 
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Stop it... 
with a flash 


Now, when you photograph patients too young, 
too tired, too nervous, or too ill to co-operate, 
you can get needle-sharp pictures—easily—for 
you can stop all human motion with Kodak high- 
speed flash equipment. And, according to your 
needs, you can make your photographs in 
black-and-white or full color. 


Stop it eee with the 
Kodatron Studio Speedlamp 


Here is ultra-fast lighting—easy to handle— 
cool, comfortable for the patient, convenient for 
the user. The Kodatron Studio Speedlamp 
operates on 115-volt, 60-cycle circuit; delivers 
flash of extreme brilliance yet short duration— 
approximately 1/5,000 second with one lamp, 
1/10,000 second with two or more lamps. Its use 
means fully exposed negatives and no negatives 
wasted as a result of subject motion. List price, 
complete, $629, subject to change without notice. 


For further information see your photo- 
graphic dealer or write for literature. 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 


Complete line of Kodak Photographic Prod- 

ucts for the Medical Profession includes: 

cameras and projectors — still- and motion- 

picture; film—full color and black-and- 

white (including infrared); papers; proc- 

A typical infantile paralysis case with right quadriceps weakness. essing chemicals; microfilming equipment 
Courtesy of The Strong Memorial Hospital, Rochester, N. Y. and microfilm. 








Serving medical progress through 
Photography and Radiography 
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evacuation is too rapid, further barium 
meal may be required during the 
examination. This is essentially the 
method originally described by Dr. 
Richard Rendich. Several films should 
be made in each position to insure 
obtaining images of various phases of 
peristalsis. 

Following the viewing of the mu- 
cosal pattern, any additional barium 
suspension may be given and the rou- 
tine type of films obtained. The 
method is one that the technician 


Compression films demonstrating a prepyloric ulcer. 
Lymph sarcoma of stomach. 


should follow and is particularly valu- 
able in those larger clinics where 
fluoroscopy is not routine, or is limited 
to cases not obviously and adequately 
explored by the first set of films, or 
in which a special problem is recog- 
nized prior to scheduling ordinary ex- 
aminations. 

The routine we use at the Adelphi 
Hospital for the stomach and duo- 
denum series is as follows. The pa- 
tient ingests one-half to one ounce 
of the opaque media and lies in the 





prone position. Two 10” x 12” films 
taken in the P.A. and Right Oblique 
projections are radiographed and proc- 
essed. The reason for the taking of 
two films is to determine the correct 
positioning and stage of peristalsis. In 
hyperstenic individuals, the stomach 
lies high in the abdomen and has a 
steerhorn appearance. Asthenic indi- 
viduals have stomachs which are low, 
large and of a fish-hook appearance. 
If the transit time is sluggish, the pa- 
(Concluded on page 90) 
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Make the work of preparing hospital 
meals more pleasant — in surroundings 
flooded with daylight and adequately 
ventilated — as in this Diet Kitchen 
with its Lupton “Master” Aluminum 
Windows. 


Slim lines give them eye-appeal, let in 
maximum daylight per window open- 
ing — yet there is no sacrifice in 
strength. Frames and ventilators are 
made of aluminum alloy, extruded in 
shapes especially designed for windows 
— to insure sturdiness. 


Projected-type ventilators shield open- 
ings and provide good ventilation in 











all weather. Continuous, overlapping 
contact inside and outside assure mini- 
mum air infiltration. Ventilators will 
always close snug and tight, open 
easily. Here is the secret of their 
unusually low maintenance costs — 
Lupton “Master” Aluminum Windows 
will never need painting. 


Available from coast to coast, Lupton 
“Master” Aluminum Windows fully 
meet the A.W.M.A. specifications for 
Series PA-2 quality approved projected 
windows for commercial and monu- 
mental buildings. For complete details 
get in touch with your local Lupton 
Representative or write us. 


MICHAEL FLYNN MANUFACTURING COMPANY 
700 East Godfrey Avenue, Philadelphia 24, Penna. 


Members of the Metal Window Institute and Aluminum Window Manufacturer's Association 


LUPTON 


METAL WINDOWS 





(Concluded from page 88) 
tient is kept on the table and a few 
films are taken in various projections 
until some of the opaque media passes 
through the duodenum. We continue 
the examination with the patient in 
the prone position taking four Right 
Oblique views, one P.A., one Right 
Lateral plus one A.P. and two Right 
Oblique projections in the erect posi- 
tion. These films are then processed. 
The patient is given six ounces of the 
barium meal and is told to return in 
four hours (still fasting) at which 


time a 14” x 17” film of the abdomen 
is taken. Farrell states that the empty- 
ing time varies with the habitus of 
the individual. 

The second method for exploring 
gastric mucosal pattern is by the use 
of compression spot films made by 
the radiologist during his fluoroscopic 
examination. This procedure involves 
the use of a fluoroscopic screen on 
which is mounted a small compression 
cone, a cassette tunnel, and a stationary 
grid, which is so connected to the timer 
and transformer that a tripping of 
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how Kewaunee Researeh 


aids Uou | shane 


For nearly half a century Kewaunee has devoted 
its energies to designing, engineering and 
manufacturing the very finest wood and metal 
laboratory equipment and casework. 

This has involved constant research at 
Kewaunee—in functional design, in materials 
improvement, in product development, in 
manufacturing processes. Research that has 
brought you such outstanding developments as 
Kemtherm sinks, KemROCK work surfaces, 
unit assembly, flexibility of arrange- 
ment, and many modern, work-saving 
features. 

Such developments insure maxi- 
mum working convenience, materially 
aid your own research activities, in- 
spire your technicians, and speed up labo- 
ratory work. 

Depend on Kewaunee to continue bringing 
you through research, the finest laboratory 
equipment—/or research. 





J. A. Campbell, President 
5022 S. Center St. Adrian, Michigan 





the switch can change over from a 
5 M.A. used in fluoroscopy to 150 
M.A. timer-controlled exposure for 
spot film radiography. The advantage 
of this method of mucosal exploration 
is that multiple exposures can be made 
under direct observation and that each 
inch of the compressible portions of 
the stomach can be explored. The 
disadvantage, from a technical point 
of view, is that the exposure technique 
is rarely more than approximated. The 
target-to-film distance varies with the 
obesity of the patient and with the de- 
gree of compression and therefore can- 
not be accurately pre-set. 

Other disadvantages are that the pro- 
cedure is time-consuming and, what 
is more important, spot-filming at 150 
M.A. involves considerable exposure 
of the radiologist to secondary radia- 
tion. Many radiologists hesitate to 
use spot film work as a routine proce- 
dure and limit its use to special prob- 
lem cases. Futhermore, satisfactory 
demonstration of the mucosa of the 
stomach and duodenum can usually be 
obtained by the first method described. 
The common cause for technical fail- 
ure lies in the use of an incorrect 
amount of barium meal. We can aid 
our patients and physicians in the 
early detection of malignancy of the 
organs by sparing the barium and 
using a few more films. We appre- 
ciate that today’s cost of film is very 
high, but in any event the end result 
will be more advantageous to the de- 
partment and to the patient. 
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Radiological Technique 

For P.A. projections, using 300 M.A. 
of a 300 M.A. rotating X-ray tube, 36” 
tocal to film distance, Bucky Diaphram, 
for 20 cms, at 65 K.V.P., 3/20 seconds. 
For the oblique views: 300 M.A., adding 
five to eight K.V.P. to the original kilo- 
voltage setting at 3/20 of a second; for 
lateral views use 300 M.A. at 3/10 of a 
second, for 25 cms. use 75 K.V.P. 


Fred Cohen, R.T., AS.X.T. 
Adelphi Hospital 
Brooklyn, New York 
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PLANT 
y OPERATION 


. .The Laundry 


Souring Practices 


OME time ago we discussed briefly 
the prevalent ideas on rinsing and 
souring practices in the hospital laun- 
dry. Immediately, old readers and new 
asked additional questions about sour- 
ing. These inquiries are covered in 
the present article. 

It is a little difficult to express in 
words all that a truly good job of sour- 
ing does to improve the quality of the 
washing. Perhaps it is just as well to 
quote from one of the letters received: 
“I think,” reported a California friend,” 
that we can well popularize my own 
little phrase, ‘we sour to sweeten’. I 
assume that in the laundry field we can 
have exclusive possession of this 
slogan.” 

This is very well expressed, indeed. 
If we sour just right, the completely 
processed load will be sweet.. It will 
have the clean fresh smell that 
older washmen recognize immediately. 
There will be no trace of alkali odor. 

If we use the right sour in the right 
way in the right amount, a sweet load 
will be lifted. We know, of course, 
that quite often inexperienced or care- 
less persons will oversour. On one oc- 
casion not too long ago we found the 
men in a government plant souring 
whitework to a pH of 3.0. 

Too much sour is a waste of money. 
Too much sour will harm the work. 
The first step in learning the souring 
job is to find out how much sour is re- 
quired to lower the pH to around 5.0 
for most of our laundry classifications. 
This means learning how to take the 
test kit and test for pH. Probably, you 
say, the technical man or the salesman: 
for the supply house can make the test. 
He will be willing, doubtless, to do 
that very thing. 

But more and more laundry man- 
agers are supplied with one of the 
standard washroom tests kits and doing 
their own testing. As a rule, the re- 
sults are only approximately accurate 
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but good enough for all practical pur- 
poses. Wrote one Illinois hospital 
laundry manager: “I see no reason 
for anyone being unable to test the 
activity of the alkali or acid in laundry 
water (pH). There is no excuse for 
depending upon others. We have a 
test kit using color indicators and I 
think the results are almost accurate. 
Anyway, they are accurate enough that 
we have been this last year doing a 
bang-up job of souring. The folks in 
the linen room say they never worked 
with cleaner, whiter, sweeter flatwork.” 


Five-Way Job of Sour Bath 


In determining whether a souring 
job is excellent, good, fair or poor, we 
must decided whether the sour bath did 
its five-way work. Good and excellent 
souring results in the last water bicar- 
bonate alkalinity and the last builder 
or added alkalinity being completely 
neutralized. It will also control what- 
ever traces of iron are in the water 
supply and take care of all iron stains. 
It will keep the lime soap from build- 
ing up on the load. It will help the 
action of the blue largely by condition- 
ing the fabrics to take the blue uni- 
formly. It will have some effect as a 
germicide. 


The first effect of good souring is the 
most important. Unless the load is 
soured well below the neutral point, 
the work might go to the heat of the 
ironers with a little residual alkali in 
it. The heat will produce an off-color, 
from yellow to brown depending orf 
the amount of alkali and the amount 
of heat applied. In some laundries, the 
iron-removing effect of the sour is also 
of extreme importance. In others, 
there is little point in getting a sour 
that will handle iron. We might add 
that many years ago we never thought 
we were justified in using an iron-re- 
moving sour when the iron content was 





low, something like two parts per mil- 
lion or a little more. This is not the 
prevalent opinion today. Many laun- 
dry managers insist upon using an iron 
removing sour when the iron content 
is not more than one part per million. 
They point out the fact that iron, like 
lime soap, is inclined to “build up” in 
the clothing and flatwork until, after 
many repeated washings, the work con- 
stitutes a definite and difficult problem. 

“I worked in a hospital laundry in 
the east where there was evidently no 
iron in the water at all,” announced a 
western laundry manager recently. 
“Came here in 1948 and the first month 
I learned the sour was ineffective. Iron 
was slowly building up. We got a 
nationally - advertised iron - removing 
sour and used it to a pH of 4.5, at a 
temperature of 130°F. The work im- 
proved so pronouncedly that it was 
common talk all around this institu- 
tion.” 

Evidently, in this case the iron de- 
posits had not developed to the point 
where the stains were heavy and notice- 
able, as no mention is made in the re- 
port of special stain treatments. The 
iron-removing sours will take out such 
stains but not at the low concentration 
used in the regular sour bath. Indi- 
vidual treatment must be given the 
stains, after which the pieces can be 
washed as usual, soured with remaining 
pieces, and processed throughout with 
their own classifications. 


How Much Sour to Remove Rust? 


The amount of rust-removing sour 
needed to get rid of bad iron stains in 
individual handling depends upon the 
amount and age of the staining. As 
a rule, around 10 ounces of sour per 
hundred pounds of load in addition to 
the regular amount of sour used in 
the washing formula will do the job. 
Sometimes a little less will suffice. 
Quite often even more is called for. 
Practice varies, but one popular method 
is to add the extra sour for rust stain 
removal on the third hot rinse, at 
around 160° F., running that one rinse 
for maybe 15 minutes. 

There are, of course, some chemicals 
efficient as iron stain removers which 
are dangerous to the fabrics in wash. 
In using safe sours like the fluorides, 
the practice is to rinse back only to the 
customary pH of blueing and ironing. 
But in employing unsafe sours, like 
sodium acid sulphate or oxalic acid, it 


(Concluded on page 94) 
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is better to rinse all the way back to 
tapwater pH. Then the regular sour 
and blue baths can be run as if no 
special rust-removing sour run had 
been used. 

Lime soap build-up is not the prob- 
lem it once was but it is not to be 
completely disregarded. Even with our 
modern zeolite water softeners and 
lime soap regenerators, we might have 


a bit of lime soap develop and de- 
posited in the clothing and flatwork. 
In this event we can be thankful that a 
proper job of souring also offsets a part 
of this attempted lime soap build-up. 


Good Sour Means Good Blueing 


Every washman who has served 
many weeks in the washroom of the 
laundry can be depended upon for one 
testimony. He is invariably able to 
say with conviction that “a good sour 
helps get a good blue.” This is true. 


Space Saving Convenience in 
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The small space required for the McLellan Suction Unit is 
a very practical asset in the care of the patient requiring 


continuous suction. 


The unit, weighing only 11 pounds, may be moved out 
of the way to permit freedom for other procedures and 
routine care of the patient. 


Quiet and without vibration, the McLellan Suction Unit 
does not interfere with the patient’s sleep. 


THE McLELLAN 
SUCTION UNIT 


-is designed and constructed to meet the high require- 
ments consistent with the Burdick reputation for 
outstanding performance in physical medicine 


equipment. 


The McLellan Unit maintains a constant pressure 


(may be set from 0 to 150 mm. of mercury); is 


protected automatically against overflow. 


MILTON, 


CORPORATION 


WISCONSIN 
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In the presence of the right amount of 
the right souring effect, the application 
of blue will be correctly developed and 
the color will be more uniform and 
brighter. A good sour makes every 
fiber in the cloth more receptive to the 
blue. 


The fact that the blue is essential in 
the best whitework washing adds an- 
other touch of emphasis to the import- 
ance of the souring job. If, after blue- 
ing, the work shows gray spots or 
streaks, there is a strong possibility that 
the sour used was inadequate in 
amount and uneven in absorption. If 
the work after blueing reveals an over- 
receptiveness of the fibers, with blue 
streaks or splotches, doubtless too 
much sour was used. 


Ordinarily the action of the soap and 
alkali, plus the effect of the high tem- 
peratures employed in washing white 
pieces will kill all the germs in the 
wash and rinse baths. However, most 
sours have a germicidal effect also 
which in rare cases might be of some 
actual benefit. 


Laundry Questions 


Question: We have some corrosion 
difficulty. A small amount of this, I 
am sure, is traceable to the souring 
operation. Something must be done.— 
H.LS., Minn. 


Answer: Perhaps the use of acetic 
acid as a sour can be recommended in 
your plant. This is a liquid and easily 
handled. You can get this as 56% 
acid or as glacial acetic acid containing 
a very low concentration of water. It 
is a safe sour and has no corrosive ef- 
fect. However, if there is natural iron 
in your water supply, we think acetic 
acid will be unsatisfactory. It has ap- 
parently no effect on iron at all. 


Question: We note in your letter 
that “sodium silicofluoride has certain 
very definite advantages as a laundry 
sour’ but you forgot to state what they 
are.. We wonder as to the origin or 
source of this product—H.L., Iowa. 

Answer: It has little effect upon 
iron discoloration. It is in powdered 
form and while it is soluble in the 
washer, it is unsatisfactory in a stock 
solution. Many prefer a greater de- 
gree of solubility—it can be dissolved 
at the rate of five pounds or a little 
more to the 100 gallons of water. It 
is a by-product of the manufacture of 
phosphate fertilizer. 
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New PSYCHIATRIC WINDOWS 


look like regular windows... 





That’s important from the standpoint of the appearance of 
your hospital. It is vital to the improvement of your 
mental patients. 

Fenestra* Psychiatric Package Windows don’t give your 
hospital a jail-like look—they don’t Jook like psychiatric 
windows. Yet their design and their special screens give 
your patients maximum protection. 

This modern window “package” includes the graceful 
awning type Fenestra Steel Window with smooth-working 
operator and removable adjuster handle (bronze), special 
steel casing, plus your choice of four types of flush- 
mounted inside screens: DETENTION SCREEN for maxi- 
mum restraint (the tremendously strong mesh is attached 
to shock absorbers built in the frame), PROTECTION 
SCREEN or SAFETY SCREEN for less disturbed patients, 


NEW FENESTRA PSYCHIATRIC PACKAGE WINDOWS in 
Philadelphia State Hospital, Byberry, Pa. Architect: H. L. 
Shay, Philadelphia. Contractor: Wark & Co., Philadelphia. 


or INSECT SCREEN for general and administrative sec- 
tions of your hospital. 

There are no sills to climb on. No sharp corners. No way 
for patients to get at the glass. All-weather ventilation, con- 
trolled without even touching the screen. And the windows 
are washed inside and outside from imside the room. 
Fenestra Hot-Dip Galvanized Windows never need painting! 
To eliminate maintenance-painting, Fenestra Windows 
are available Super Hot-Dip Galvanized (on special 
order), from America’s only plant especially designed to 
hot-dip galvanize steel windows. Get complete informa- 
tion ... call your Fenestra Representative (he’s listed in 
the yellow pages of your phone book), or write Detroit 
Steel Products Company, Dept. HP-9, 2290 East Grand 


Boulevard, Detroit 11, Michigan. 
*® 


See our exhibit in Booth 150 at the American Hospital Convention in Philadelphia, Sept. 15-18! 


CNCSL7 PSYCHIATRIC PACKAGE WINDOWS 


Steel Window - Steel Casing - Screen « Operator 
Removable Bronze Adjuster Handle 
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The Business Office 


(Continued from page 80) 


former patient who, through an un- 
fortunate mixed marriage of her par- 
ents which ended in divorce, became 
a pawn of fate early in life. An early 
marriage of her own that likewise ter- 
minated in divorce was followed by 
several subsequent marriages outside 
the Church. Between two of the 
daughter's marital ventures, her aged 
mother who had maintained a sullen 
attitude toward persons anc things 
Catholic became quite ill and was 
taken to a Catholic hospital where, by 
the special grace of Almighty God, 
she embraced of her own accord the 
religion she had denied for so long, 
and died in it, happily, several weeks 
later. Her former Catholic husband 
in the meantime had passed away, at 
peace with his Maker in the same in- 
stitution. 


With the dormant spark of the re- 
ligion of her early girlhood thus again 
kindled, the daughter set about to place 
her own tangled life into order after 
an inspiring Jesuit mission which she 
had attended. With tears in her eyes 
and with a heart overflowing with 
gratitude, she told of the grace she had 
been accorded in her return to the Sac- 
raments after the mission. 


“In appreciation of these blessings 
and of the sympathetic encouragement 
and assistance of the Sisters during 
our dark hours, I wish, dear Sister, to 
establish as memorials the two rooms 
in which my parents passed away in 
the full love of God,” she told the ad- 
ministrator. 


Soul Enlightens the Hospital Body 


Letters of sympathy <o the family of 
a deceased person, with possibly a Spir- 
itual Bouquet or a prayer card in re- 
membrance of their loved one, and 
messages of congratulations upon some 
particularly notable achievement or 
honor bestowed upon a former patient 
or her family tend to knit a stronger 
fabric of friendship for the institution. 
Prompt acknowledgment of letters 
from happy patients and those whose 
hospital experience may not have 
proved so pleasant should be an effec- 
tive means of maintaining friendships 
and eliminating, or reducing at least, 
misunderstandings and errors which 
otherwise might lead to ill feeling on 
the part of the hospital’s patrons. It 

(Concluded on page 98) 
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MEDICAL RECORDS LIBRARY 





News About 


Once again the time for registration 
examinations rolls around and we find 
ourselves considering the next one to 
be held on December 2, 1952. This 
means that all applications to take the 
examination must be in the office of 
the American Association of Medical 
Record Librarians by October 7, 1952. 


This is a reminder for the Sisters in 
our Catholic hospitals to review their 
qualifications and apply for registra- 
tion if they are not already registered. 
And this is very important. In the 
point rating system for accreditation 
by the American College of Surgeons 
and the American Medical Association 
over 150 points are allowed for a well 
organized and well administered medi- 
cal record department. 


If you are mot a graduate of a recog- 
nized school for record librarians and 
have three years experience as a chief 
record librarian or five years as an 
assistant apply. 


If you are a graduate of a recog- 
nized school for record librarians— 
don’t put off registration—apply. 


Whatever your qualifications—if 
you are in the field of medical record 
work and are not registered, please 
send your credentials for evaluation to: 











[ 
ANXIOUS TO WRITE? 


Medical record librarians 
who wish to contribute to this 
department, or who have ques- 
tions they should like to see 
answered, are requested to 
write to the chairman of the 
department, Sister M. Evelyn, 
C.S.J., R.R.L., Holy Name 
Hospital, Teaneck, N. J. We 
are particularly in need of 
practical, short items based on 
experience. 
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Registration 


Executive Secretary, American Asso- 
ciation of Medical Record Librarians, 
510 N. Dearborn Street, Chicago 10, 
Ill. 


Of interest is the following an- 
nouncement which appears in the 
Journal of the American Association 
of Medical Record Librarians for Au- 
gust, 1952, page 108, regarding the 
registration examination of December 
2, 1952. 


“Professional testing centers will be 
utilized throughout the country, the 
number and location of such centers 
being dependent upon the residence of 
the applicants. These centers will be 
in schools rather than hospitals and the 
proctors will not be medical record 
librarians as in the past. 


“The format of the examination will 
be changed, using booklets prepared 
for use with machine-scorable answer 
sheets. The multiple-choice type of 
questions will be used and the exam- 
inations will be standardized at 150 
items using the same major headings 
as previously, i.e., anatomy, medical 
terminology, medical records library 
science, medicolegal, statistics, organi- 
zation and management and Standard 
Nomenclature with coding. 


“Full instructions will accompany 
each set of examination questions. 
Notification regarding the acceptance 
of the applicant and where and to 
whom to report for the examination, 
will go out from the office of the 
executive secretary, Miss Doris Glea- 
son, R.R.L., about two weeks in ad- 
vance of the examination as in the 
past.” 


There is also available for study 
purposes a Syllabus ($5.00) from the 
central office in Chicago. 

Sister M. Evelyn, C.S.J., R.R.L. 
Holy Name Hospital 
Teaneck, N. J. 
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If it’s made of ' 


to Complete Operating 
Room Installations 


Shampaine workmanship in Stainless Steel sets the highest standard for 


@ASEPSIS—Welds, surfaces, rounded cor- ®DURABILITY—Heavy gauge stainless and 
ners polished to uniform aseptic sheen. double-weld joints assure lifetime use. 


@UTILITY —AIl equipment expertly designed @®SAFETY—Grounding provisions and con- 
for streamlined service and efficiency. ductive casters furnished when required. 


See Your dealer for Shampaine's helpful Write for further information and give name of your dealer 
Planning Service when you need built-in 


cabinets and casework. 


Shampaine 


en > A) 


Shampaine Company, Dept. U-9 

1920 South Jefferson Avenue, 

St. Lovis 4, Missouri 
Please send me complete information 
on the Shampaine stainless steel line. 





Name of my d 
No obligation, of course. 
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The Business Office 


(Concluded from page 96) 


is far easier to retain an established 
friendship than to regain an alienated 
one! 

Well may the hospital administrator 
bear in mind the kindly admonition of 
a Norfork (Nebr.) business man, Mr. 
Warren Cook, delivered at the annual 
meeting of the Nebraska Hospital As- 
sociation. 

Picturing the hospital as a structure 
possessing both body and soul, Mr. 


Cook portrayed each individual insti- 
tution as a community shrinc, ever 
ready to aid the sick and the distressed, 
and to comfort the dying, in his soul- 
inspiring message, “What the Patient 
Expects of the Hospital.” 


“As a patient, I am scared when I 
walk into your hospital, but you make 
me feel at home with a smile and a 
kind word. You hold my destiny in 
the palm of your hand—it is up to 
you to make me well,” he said, before 
chiding the hospital folks for awaken- 
ing him “at four o'clock and sending 
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4]. on each syringe 


replacement? 


here’s Specify and use Sempra Interchange- 


able Syringes. 


Because Sempra syringes are truly 
interchangeable, any barrel fits any 
plunger of a size. When breakage 
occurs, simply replace the broken part 
with a matching section. No waste. 
Replacement parts are available at 
savings of 25c to $1.00 on the cost of 
a new syringe. 


Interchangeable Sempras require 
closer tolerances than old fashioned 
syringes, assuring you a positive, leak- 
free fit at all times. Individually tested, 
all Sempra syringes meet and surpass 
Federal specifications. 


Save time... no more matching num- 
bers. Save money... replace only 
broken sections. Ask your dealer, or 
write direct giving your dealer’s name. 


We cordially invite you to visit our ” 
Booth, No. 530, at the AHA Meeting 
in Philadelphia, September 15-18. 


J. BISHOP & COMPANY 
PLATINUM WORKS 
MEDICAL PRODUCTS DIVISION 


MALVERN, PA. 





my meals at odd hours” which do not 
coincide with his habits at home. 


“You deal with racial problems— 
you deal with religious problems—you 
deal with people who come to your 
place to die, and you can be most 
comforting. You glow in the night 
with a thousand eyes—you are on the 
edge of my town, gleaming, and wait- 
ing. Thank God for people like you!” 


New Books 


(Continued from page 84) 


tients; next she shows how the psy- 
chobiological experiences of needs, 
frustration, conflict and anxiety in- 
fluence the functioning of personalities 
constructively or destructively and re- 
lates these to experiences that arise in 
clinical situations; then finally, using 
Harry Stock Sullivan’s theory of per- 
sonality development, the author out- 
lines the psychological tasks en- 
countered in the process of learning to 
live with people both as an aspect of 
the formation and the development of 
personality and as an aspect of the 
tasks demanded of nurses in their re- 
lations with patients. To the author 
illness is an event that is experienced 
along with feelings that derive from 
older experiences but are re-enacted 
in the relationship of nurse to patient; 
consequently the nurse-patient rela- 
tionship is seen as an opportunity for 
nurses to help patients to complete the 
unfinished psychological tasks of child- 
hood in some degree. In the final 
chapter the author discusses observa- 
tion, communication and recording as 
possible methods for studying nurs- 
ing as an interpersonal process. A 
well-chosen bibliography arranged ac- 
cording to topics completes the book. 


There is no doubt that this book 
represents advance thinking in nurs- 
ing education and yet it is a book 
that inevitably had to appear if nurs- 
ing education was to keep abreast of 
the progress made in dynamic psy- 
chiatry and all psychosomatic medicine. 
It will take a great deal of time be- 
fore such thinking is worked into the 
didactic and clinical framework of the 
student nurse’s education. It will re- 
quire much more than observation, 
communication and recording if the 
student nurse is to gain a worthwhile 


(Concluded on page 100) 
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CITRUS JUICE ASSAY 


Long welcomed in home and institutional kitchens 
for its convenience, economy and flavor—frozen 
citrus is now acknowledged the “nutritive equal” of 
fresh. The Council on Foods and Nutrition of the 
American Medical Association has declared* that— 
under modern processing methods—approximately 

98 percent of the vitamin C content can be retained 
in the frozen concentrated juice. And, when properly 
stored (below its freezing point), there is practically no 
loss of vitamin C. Frozen citrus can thus be confidently 
recommended for diets at all ages, including infancy. 


*J.A.M.A. 146:35, 1951. 
FLORIDA CITRUS COMMISSION ¢ LAKELAND, FLORIDA 
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New Books 


(Concluded from page 98) 


experience of nursing as an interper- 
sonal process but the author wisely 
mentioned these as provisional meth- 
ods, realizing that other methods 
would be discovered through actual 
experience. The specific psychologi- 
cal “growing up” tasks centering 
around man’s relationship to himself 
and to his fellowmen are aptly treated 


od 


S-3012-1A $-3012-1 


Gleaming stainless steel 


tray service... 


perfect for hospital use! 


Legion’s new attractive hospital 

service is seamless drawn 18-8 

stainless steel. No cracks or corners to 
catch dirt — easy to clean and sterilize. 
They are unbreakable, non-porous, need 
no refinishing or replating. Lustrous 
platinum finish with attractive 

border decorations.* No tax. 


S-114-0 Oval Vegetable Dish 
S-115-AO Round Vegetable Dish $-401 
S-702-H Sugar Bowl 
S-1509-3 Plate Cover 


Write for catalogues: 


LEGION UTENSILS CO., 2109 40th Avenue 


Long Island City 1, N. Y. 


Branch offices: 


21 East Van Buren Street, Chicago, Ill. 
420 Market Street, San Francisco, Calif. 


GIS 


va® 

















S-3012-IV Vacuum Jug 


S-3104-H Soup Tureen 
S-115-0 Round Casserole 


&£2 LEGION UTENSILS CO. «| 


in the book; the psychological building 
blocks centering around man’s relation- 
ship to God, so important from a 
Catholic nurse’s point of view, have not 
been treated in the book, although 
there is nothing stated that would be 
contradictory or offensive to such a 
viewpoint. The addition will have to 
be made by the faculty members in 
the Catholic school of nursing. 


William J. Devlin, S.J. 
Chicago, Illinois 
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Nursing Service 


(Continued from page 73) 


iary personnel could be used so that 
they could function to the maximum 
of their ability and so that, at the 
same time, the patient will feel that 
he is receiving continuous planned 
nursing care under the direction of a 
professional nurse. Here are some of 
the studies which have been detailed 
up in professional literature. All of 
these studies attempt to determine the 
most economical use of professional 
and non-professional nursing person- 
nel in the nursing service. 

1. A functional analysis of the 
nursing service team done by a gradu- 
ate nurse student at Catholic Univer- 
sity, Washington, D.C. 

2. Team plan experiment at Mas- 
sachusetts General Hospital. 

3. Study at Delafield Hospital, New 
York City. 

4. Experiment in team nursing at 
Hartford Hospital, Hartford, Conn. 

The findings of these studies and ex- 
periments are interesting as they may 
be a clue to better nursing care. I 
shall mention them from the stand- 
point of the patient, the nurse, and 
the auxiliary nursing employee. 


Comments Made by Patients 


1. Knew who their nurse was and 
felt that a professional person was ac- 
tually responsible for their care, even 
though a nursing aide might have been 
giving them morning care. 

2. New patients asked to be ad- 
mitted to wards where the teams were 
functioning. 

3. That patients were happier — 
doctors observed. 


Comments by Nurses 


1. Nurses felt that they could give 
treatments and medications promptly, 
whereas before seven out of nine ques- 
tioned, said that this was impossible 
under the old system. 

2. Could organize the work better. 
It gave them more responsibility. 

3. Could give better nursing care 
in general and could concentrate their 
nursing care where most needed. 

4. Better supervision of auxiliary 
workers was possible. 

5. Improved organization of total 
ward service, as everyone from head 
nurse down had to plan more care- 

(Concluded on page 103) 
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Nursing Service 
(Concluded from page 100) 


fully. Number of trips off ward dur- 
ing six day study were cut from 130 
to 39, including practical nurses, which 
decreased from 43 to 1. Decrease in 
overtime. 

6. Number of daily consultations 
by auxiliary with head nurse was re- 
duced more than 50% (227 to 99 in 
six day period.) 

7. Number of consultations with 
head nurse by all nursing personnel 
decreased from 413 to 231 in a six 
day period. 

8. Nurses were happier—under a 
smoother functioning of the nursing 
service. 


Comments Made by Auxiliary Person- 
nel 


1. Felt they were getting better 
training and supervision. 

2. Decrease in number of errands, 
74 to 30 in a six day period. 

3. Were able to show more initia- 
tive. 

4. Felt duties were more definite, 
work better organized. 

5. Liked the feeling of unity, easier 
to do the work. 

6. Liked to be able to consult nurse, 
instead of waiting to ask the head 
nurse. 

7. Had a feeling of security. 

The studies showed: that the or- 
ganization of the work on the wards 
seemed better; that through planning 
the number of personnel leaving the 
ward on errands has been decreased, 
and that treatment and medications 
were given more promptly; that nurses 
and auxiliary were better satisfied; and 
that the auxiliary appears to be better 
trained. 

If these factors are indicative of 
good nursing care, then we can as- 
sume that there is merit in the use 
of the nursing team. 
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Reduced manual handling means re- 
duced breakage. 


WHAT PRICE? 


— oe, 
at 


Centrifugal \ 
force completes 
shaking in 
5 seconds. 


THERMOMETER BREAKAGE 


You can reduce this loss in your hos- 
pital when you use the new ADAMs 
‘THERMOMETER SHAKER. 

In only five seconds, this electri- 
cally-driven device safely and effi- 
ciently shakes down and dries 12 
thermometers—even “hard” shakers. 
Reduced breakage will quickly pay 
for this low cost machine. 

Non-tipping, stainless holders 
carry up to 12 thermometers to and 
from the patient. Thermometers re- 
main in the holders through washing, 


Clay- 





in your hospital 


rinsing, disinfecting and drying. 

‘To shake down, just slip the holder 
on to the ADAMs THERMOMETER 
SHAKER, press the button, and in five 
seconds the job is done. With addi- 
tional holders, a single shaker can 
service all the thermometers dis- 
pensed from floor stations or central 
supply. 

Write for Form 516 for complete 


description, 

A-500 Adams Thermometer Shaker com- 
plete with 12-place holder........each $33.00 
A-505—additional holders......... each $6.00 


7 1dQms Co., Inc., 141 E. 25th St., New York 10, N. Y. 
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CALIFORNIA 


Construction Under Way 
for New Eureka Hospital 


With the awarding of contracts, con- 
_ struction of the new St. Joseph Hospi- 
tal in Eureka is now under way. 

The hospital will be a “T” shape in 
plan including a basement and three 
floors, with provisions for a future 
fourth floor. Total area of finished 
floor space in the hospital will be 
49,520 square feet and an additional 
11,500 square feet of unfinished floor 
space. Total bed capacity of the new 
hospital will be 75 beds and 25 bassi- 
nets. 

Complete laundry facilities, locker 
rooms, and various other mechanical 
equipment rooms will be located in the 
basement. A total of 7400 square 
feet of unfinished floor space has been 
provided in the basement which can 
be developed as required. 


Facilities located on the first floor 
wili include the main lobby, adminis- 
tration offices, laboratory, X-ray suite, 
emergency operating room, isolation 
rooms, pediatric ward, two four-bed 
wards, main kitchen, coffee shop and 
dining room. 

The second floor will contain medi- 
cal and surgical beds and the operat- 
ing suite, all of which will be air 
conditioned. The maternity section 
will be located on the third floor. 

A solarium and a mechanical equip- 
ment room will be located on the 
fourth floor which will provide an ad- 
ditional 40 beds to the hospital’s ca- 
pacity in the future. 


Funds Sought for 
Santa Barbara Hospital 


Volunteers are attempting to raise 
$750,000 for the expansion of St. Fran- 
cis Hospital in Santa Barbara. 


The expansion program will include, 
in addition to 50 more beds, a new 
emergency department; surgical de- 
partment with improved, modern oper- 
ating equipment; improvements in the 
orthopedic department; an enlarged 
X-ray department; consolidation of the 
labor and delivery rooms into one de- 
partment; enlargement of the phar- 
macy and kitchen; a new and larger 
laboratory; new nursery and children’s 
department; increased facilities for the 
treatment of polio; a new elevator and 
improved facilities for handling anes- 
thesia. 


Benefits Held for 
Los Angeles Hospital 


Hundreds of Los Angeles residents 
attended a benefit dinner to raise funds 
for the construction of a new wing for 
the St. John of God Hospital for aged 
and chronically ill men. 


The first annual Archbishop’s dinner 
attended by 1000 leaders in civic af- 
fairs, industry, and society raised $125,- 
000 for the benefit of the hospital. The 
$125 a plate dinner at which Bishop 
Fulton J. Sheen was the guest speaker 

(Continued on page 106) 
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PHENEEN SOLUTION -Z¢éver” 


© Fast acting, high potency germicide 
© Rust-inhibitor protects instruments 


You can be confident your fine surgical instruments are 
safe from rust or corrosion when you place them in 
PHENEEN Solution. PHENEEN SOLUTION “Uimer” 
contains a specialized brand of quaternary ammonium com- 
pound in 1% concentration (1:100). Its effectiveness has 
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* teriological laboratories. PHENEEN SOLUTION “Ulmer” 
= is also an excellent all-purpose germicide for disinfecting 
m and sanitation uses. 


mt PHENEEN SOLUTION “Ulmer” is pleasant to use—odor- 
& less, colorless, nontoxic, and pleasantly emollient to the 
ms skin. PHENEEN SOLUTION “Ulmer” is not alcoholic; 
R therefore, because it does not evaporate readily, it is eco- 
nomical. It does not leave residues on your instruments or 
w) glass containers. PHENEEN SOLUTION “Ulmer” is sup- 
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wns below and send for your free sample bottle of PHENEEN 
Sas2 SOLUTION “Ulmer” today. 
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was given by Archbishop J. Francis 
McIntyre. 

Funds raised will go toward com- 
pleting three floors and providing 57 
additional beds at St. John’s which 
serves the entire western area of Los 
Angeles, including Beverly Hills. 


COLORADO 


Cornerstone Laid for 
Mercy Hospital, Durango 


With the laying of the cornerstone 
for a $900,000 addition to Mercy Hos- 
pital in Durango, 70 years of hospital 
service to southwestern Colorado by 
the Sisters of Mercy was marked. 


The ceremonies opened with music 
by the high school band and followed 
with a brief talk by Mr. A. Emigh, 
chairman of the day. Then Sister Mary 
Lawrence, administrator, and Judge 
James Noland placed records in a box 
which was sealed in the cornerstone. 
The records included newspapers, pic- 
tures of the present staff, a list of the 


first Sisters, a history of the hospital, 
pictures pertaining to the hospital and 
a list of campaign workers who took 
part in the fund drive which was under 
the co-chairmanship of Mr. Emigh and 
Mr. J. W. Turner. 

When the box was sealed, Judge 
Noland delivered an address and then 
Bishop Joseph C. Willging, D.D., of 
Pueblo, blessed the cornerstone and 
presided at benediction. 

Laying of the cornerstone marks an- 
other step in the progress of the new- 
est addition to the hospital that was 
founded in Durango in 1882. The 
old stone building, the main part of the 
hospital, was built in 1884. An addi- 
tion was made in 1891 and several ad- 
ditions and renovations followed at 
later dates. 

Work on the newest addition was 
started on August 27, 1951 and it is 
expected to be completed about Jan- 
uary 1, 1953. 

When the new wing is completed 
the hospital will have facilities for 
100 beds, an X-ray laboratory, kitchen, 
dining room, a cafeteria, and maternity 
and emergency operating rooms. 


(Continued on page 108) 
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ciate executive secretary. She will be 
responsible for co-ordinating A.N.A. 
sections, directing the orientation pro- 
gram for state nurses’ associations and 
A.N.A. staff members, coordinating the 
field work of the A.N.A. staff, and car- 
rying out A.N.A. headquarters pro- 
cedure. 


Mrs. Whitaker has served as execu- 
tive secretary of the Nebraska State 
Nurses’ Association as well as execu- 
tive secretary and registrar of District 
2 of the Nebraska S.N.A. Since 1950, 
she has been part-time assistant execu- 
tive secretary of the A.N.A. assigned 
to the Public Relations Unit. A grad- 
uate of Nebraska Methodist Hospital 
School of Nursing, Mrs. Whitaker has 
a B.S. and M.A. degree from Teachers 
College, Columbia University. The 
first professional nurse to plan her edu- 
cation for administrative positions in 
professional nursing organizations, she 
majored in administration of voluntary 
nurses’ organizations. 
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BED RESTRAINTS 

Strong 2-ply belting bed restraint, stocked in the standard 
48" length, but readily available to your specifications 
on special order. Straps are firmly riveted; no stitching to 














straps. 


OPERATING TABLE RESTRAINTS 

Standard 48” length style may be ordered from stock; but 
variations of every measurement can be had on special 
order. Made of extra heavy 2-ply belting, with riveted 




















At last—an inexpensive, convenient slipper that is 
actually more conductive than high-priced shoes! 
Testéd. and approved by leading indepen- 
dent laboratory. Slipped on in a jiffy over 
regular shoes, completely adjustable. 
In four sizes: 2 for men, 2 for women. 


SE HOSPITAL UNIFORM CO. INC. 


95 COMMERCIAL STREET - BROOKLYN 22, N. Y..- EVergreen 9-6616 
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Passers’-by view of beautiful Oregon 
State Hospital at Salem. Notice that win- 
dows are not marred by unsightly bars 
or grilles. 





Interior view of typical hospital room 
shows how Chamberlin Detention Screens 
blend with window trim, admit abun- 
dant light and air. 





1254 LA BROSSE ST. ° 


Hosprra authorities at the Oregon 
State Hospital in Salem were faced 
with the usual detention problems 
for their mentally disturbed patients. 
They realized, of course, that these 
patients require isolation and _pro- 


tection. They realized, too, that jail- 


like bars and grillework provoke de- 
pression and violence, which reduces 


response to mental therapy. The solu- 
tion lay in an advanced concept of 
patient detention. 


By consulting our Advisory Service, 
they learned, as many others have, 
that Chamberlin Detention Screens 
offer these major advantages: 


They provide safe, sure, humane 
detention and protection, yet create 
a cheerful, homelike atmosphere. 
Wire mesh in Chamberlin Deten- 
tion Screens is spring-mounted; 
gives under violent attacks, springs 
back to original shape. 


Modern institutions turn to 


CHAMBERLIN COMPANY OF AMERICA 









Special Products Division 


For modern detention methods 


Here’s how Oregon State Hospital 
solved its patient detention needs 






~-- With Chamberlin Detention Screens 


They reduce institutional main- 
tenance costs by eliminating 
patient glass breakage and grounds 
littering; do extra duty as insect 
screens. 


They reduce screen maintenance 
costs because they are the heaviest, 
most rugged screens available. 
Their extra-thick steel frames and 
tough, stainless-steel wire mesh re- 
sist severe attacks and usual forcing, 
picking and prying. 

Optional Chamberlin safety 
locks permit instant emergency re- 
lease from outside in case of fire. 
Special key opens screens from in- 
side for routine maintenance. 


If your hospital or institution is faced 
with a detention problem, let us give 
you specific data on your needs — or 
write for the booklet on Chamberlin 
Security Screens — Detention, Protec- 
tion and Safety types. 


You are invited to 
visit our exhibit at 
the American 
Hospital Associa- 
tion Convention in 
Philadelphia, Sep- 
tember 15-18, 
Booth No. 205. 


DETROIT 32, MICHIGAN 


Other Chamberlin Institutional Services include Metal Combination Windows, Rock Wool Insulation, Metal Weather Strips and Plasti-Calk 
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The wing will contain a basement 


| and two full floors devoted to hospital 


use. The third floor will accommodate 


| a new chapel. 


| Merger of Corwin—St. Mary 
| Hospitals, Pueblo, Recommended 


At a recent meeting of the Commu- 
nity Welfare Council’s health division, 
a hospital consultant recommended 


| that the first step in a long-range pro- 


gram to improve Pueblo’s hospital fa- 


| cilities should be the merging of St. 


Mary and Corwin Hospitals with the 


| combined facilities on the Corwin Hos- 
| pital grounds, where there is room for 
| expansion. 


Money on hand in the two hospitals’ 
endowment and building project re- 
serves, plus the possibility that a $200,- 


_ 000 bond issue approved in 1947 by 


Pueblo voters might be added to the 
fund, would give the community a start 
on raising funds for the combined hos- 
pital. This amount could be matched 


| with Federal aid through the Hill- 
| Burton hospital funds, bringing the 
total to more than $1,300,000. 


| vided for 


Under the proposed consolidation 
and expansion, beds would be pro- 
communicable _ disease, 
chronic and convalescent and tubercu- 
losis cases in a separate unit which 


| would be flexible enough to permit its 
| use when not needed for contagious 
| cases. 


However, the merger involves the 
private property of the Sisters of Char- 
ity, and will involve a great deal of 
study before action can be taken on 
the consultant’s recommendation. 


$10,000 Gift Helps Improve 
Facilities of Trinidad Hospital 


As a result of receiving $10,000 
from the will of George Hausman, 
pioneer Trinidad druggist, and addi- 
tional funds from the Cincinnati 
motherhouse, the Sisters of Charity 
have made the following imprové- 
ments at Mt. St. Rafael Hospital in 
Trinidad: 

Converted the old, second-story 
porch into five modern rooms for pa- 
tients; opened a main floor coffee shop 
for patients, relatives, doctors and per- 
sonnel; extensively improved the hos- 
pital’s kitchen equipment; established 

(Continued on page 109) 








KENT Introduces 
a NEW 13-Inch 
Floor Machine 


with “Floating Power” 
and “Balanced Power” 





This is it! Its gears are cushioned 
to withstand starting torque of the 
motor, prolonging their life . . . and 
“Balanced Power” gives all-weight-on- 
brush efficiency with ease of opera- 
tion! It’s the NEW KENT K-13 
FLOOR MACHINE—a great addition 
to a great line! 


What's New About It? 


It’s newly designed for medium size 
floor areas where a quiet machine is 
needed . . . with a 13-inch brush 


diameter! 


What's Great About It? 

It's dependable, quiet, sturdy—built 
to give years of service! It’s easy to 
operate, efficient — KENT-engineered 
throughout! 


Remember: Your Workers Are as Ef- 
ficient as Their Equipment! 


If you missed the new 
KENT K-13 FLOOR MACHINE 


at the American Hospital Show 
Philadelphia—Sept. 15-18 
in Booth 846... 


we'll send Full Information 
to you upon request! 


AENT 


The KENT Company, Inc. 
404 Canal. Street @ Rome, N. Y. 
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central supply for drugs, bandages and 
other hospital supplies; and provided 


new equipment for various depart- | 


men‘s including surgery improvements, 
new oxygen tents, cabinets for instru- 
ments, ice cube machine and laboratory 
equipment. 

In the near future the Sisters hope 
to have a convalescent ward for chil- 
dren with polio. 


CONNECTICUT 


Contract Signed for 
Hospital Convent in Waterbury 


With the signing of a contract by 
Rev. Eugene P. Cryne, vice-president 
of the board, and Mr. Epifano, presi- 
dent of the construction company, 
ground-breaking ceremonies were held 
for the new St. Mary's Hospital con- 
vent in Waterbury. The old convent, 
which was constructed in 1911, will 
be used as living quarters for interns 
and other hospital personnel. 

The $400,000, three-story, brick con- 
vent, expected to be ready for occu- 
pancy in February, 1953, will provide 
accommodations for 36 Nuns compris- 
ing the administrative and supervisory 
nursing staff at the hospital. 

The first floor will be devoted to 
community use. There will be a large 
reception room, four private visitors’ 
rooms, a large recreation room, and a 
chapel. Second and third floors will 
be used for the Sisters’ quarters and 
there will be a roof garden. 


FLORIDA 


Buiiding Plans Approved at 
St. Vincent’s in Jacksonville 


Preliminary plans for a new $800,- | 
000 wing at St. Vincent's Hospital in | 
Jacksonville, were approved by offi- | 


cials of the hospital and the Sisters of 
Charity, Emmitsburg, Md. 


In addition to 150 beds to the hos- | 


pital’s capacity, the five-story wing will 


house laboratories, X-ray department | 


and clinic and out-patient facilities. 
Patients’ rooms will be located on the 


second, third, fourth, and fifth floors. | 


An addition to the present maternity 


department will be located on the third | 


floor. 


Year-round air conditioning will be | 
provided, as well as a centralized oxy- | 


(Continued on page 110) 
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apPROVED! 


Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 





FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled Volume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without cost or responsibility. No 
billing—No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 












IT’S QUIET! Only one patient 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 
decoration. 
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gen installation. Oxygen will be avail- 
able in each of the patients’ rooms, and 
in the nursery, surgery and obstetrical 
departments. 


IDAHO 


Dedication Ceremonies Held 
at St. Alphonsus in Boise 


Approximately 1500 people at- 
tended the dedication ceremonies of 
the new wing at St. Alphonsus Hos- 
pital in Boise, and took advantage of 
the opportunity to tour the hospital’s 
new facilities. Hospital employees and 
members of the St. Alphonsus Hospital 
auxiliary acted as tour guides. 

In all, the public viewed nearly 
$1,000,000 worth of improvements in 
the new wing and in the new facilities 
—new laboratories, enlarged kitchen 
facilities, new central supply and gen- 
eral improvements in all departments. 
The addition will provide increased ed- 
ucational facilities in the training of 
nurses. 


The new facilities and wing were 
made possible by a joint St. Alphonsus- 
St. Luke’s Hospital building fund drive 
in 1947 which netted $400,000 for 
each hospital. Most of the remainder 
of the $1,000,000 necessary to com- 
plete the addition was furnished by 
the Sisters of the Holy Cross Hospital 
Association. The Federal government 
also contributed to the project. 


INDIANA 


Dedication Ceremonies Held 
for Nurses’ Home in Kokomo 


Dedication and public inspection of 
the new $425,000 St. Joseph’s Hos- 
pital nurses’ home took place recently. 
The red brick, 80-room building has 
a main reception room, a chapel, an 
expansive recreation room, and a lec- 
ture room where more than 100 per- 
sons can be accommodated. 


Approximately $300,000 was ob- 
tained through public subscription, and 
the additional $125,000 will probably 
be borrowed by the Sisters of St. Jo- 
seph to complete payment of the build- 


ing. 


IOWA 
Date Stone Placed at 
St. Bernard’s, Council Bluffs 


During a brief ceremony, a date 
stone was placed in the foyer of the 
new wing of St. Bernard’s Hospital in 
Council Bluffs. Sister Mary Patrice, 
R.S.M., superior of the hospital, placed 
the mortar to set the stone, and the 
Rev. P. J. Owens, hospital chaplain for 
the past 25 years, offered prayer and 
a blessing. 

The date stone commemorates the 
founding of the hospital by the Sis- 
ters of Mercy in 1887 and includes the 
dates of construction of the new wing. 

Started in 1951, the $1,000,000, 
four-story wing will be completed by 
early 1953. 


KANSAS 


Construction Progress Noted 
at St. Francis’ in Wichita 


The new central wing, or “G” wing, 
of St. Francis’ Hospital in Wichita, is 
more than half completed. Construc- 


(Continued from page 112) 














Because Dakon Whirlpool equipment users 
are getting long lasting, trouble-free, 
satisfying service, from their sturdily 
constructed, dependable, simple to 
operate, guaranteed, 
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units. 
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ASEPTIC-THERMO INDICATOR CO. 


5000 W. Jefferson Blvd., Dept. HP-21 


FOR Positive 
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Your hospital, too, can safeguard against 
unsterile packs, instruments, and rubber 
goods by using ATI STEAM-CLOX to 
check on autoclave sterilization. 


Simple to use .. high in efficiency ... low 
in cost... ATI Steam-Clox warn against 
human or mechanical error during the 
sterilization process. You avoid worry 
and eliminate uncertainty because ATI 
Steam-Clox check all three essentials 

of sterilization: Steam, Time, and 
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tion of the new addition got under way 
last November, when the 50-year-old, 
four-story central wing was razed. The 
tenth major expansion project under- 
taken by the Sisters of the Sorrowful 
Mother since the establishment of their 
hospital 63 years ago, the new addi- 
tion will be a modern seven-story, fire- 
proof wing. 

Total bed capacity will be 650 when 
the new wing, which will have 81 pa- 
tient rooms and provide 100 beds, is 
completed. The first floor will have 
only nine patient rooms and the rest 
will be used for classrooms and other 
purposes. There will be an average 
of 13 patient rooms on each of the 
remaining six floors. Each patient 
room will have a lavatory and outlets 
for oxygen and a telephone. All the 
patient rooms will be air conditioned. 

There will be a doctors’ examining 
room on each floor, as well as a con- 
sulting room. A diet kitchen will be 
located on the fourth, fifth, sixth, and 
seventh floors. The first, second, and 
third floors will be served by the diet 


kitchens that served the old central 
wing. 

The pharmacy department will be 
located on the second floor. The fourth 
floor will have a spacious sun parlor 
and roof garden for the children; the 
entire floor will constitute the pedi- 
atric department. 


Like the rest of the hospital, the 
new wing will be served by a nurses’ 
call system, as well as by a speaking 
system. Utility rooms are provided 
on all the floors, a dumbwaiter will 
serve the diet kitchens and a double 
elevator will serve the new wing, 
bringing the total number of elevators 
in the institution to nine. 


The penthouse houses the elaborate 
air conditioning machinery and _bat- 
teries of exhaust fans. Storage facili- 
ties and refrigeration is located in the 
basement. 


LOUISIANA 
Lake Charles Hospital 
Nears Completion 
Now being readied for occupancy, 


the Lake Charles Memorial Hospital 
at Lake Charles is.a T-shaped concrete 


building, three stories high, with a 
capacity of 100 beds. 

Vertical transportation will be pro- 
vided by two Otis passenger elevators 
and one electric dumbwaiter. The ele- 
vators are the automatic “collective 
control” type which can be opetated by 
an attendant during visiting hours, and 
self-service the rest of the day, with 
obvious economies. 

To permit ease in handling of pa- 
tients on beds or stretchers, the pas- 
senger elevators will be large—s’ 8” 
wide by 8’ 4” deep—and the eleva- 
tors will be power-operated. 

The dumbwaiter will have a carry- 
ing capacity of 250 lbs. and will carry 
merchandise from the  storerooms, 
drugs from the pharmacy, medical and 
surgical supplies, trays from the cen- 
tral sterile supply room and special 
food orders from the dietary kitchen. 
Multi-button electric controls will per- 
mit calling or sending the dumbwaiter 
from or to any floor. 


Building Programs Under Way 
at Mercy Hospital, New Orleans 
Construction of the new Mercy Hos- 
pital in New Orleans, started in July, 
(Continued on page 114) 
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7 Clean Plate to Clean Plate 
Hobart Charts the Way to Peak 
Kitchen Efficiency 











Plan your kitchen for superior 
production efficiency with Hobart 
products designed to bring highest 
standards to the job. Increased 
production is the watchword today 
—and that is based on food and 
kitchen machine performance! 





You can find every machine 
shown here proudly wearing a 
Hobart nameplate—every one de- 
signed, manufactured, guaranteed 
and serviced by the oldest name in 
the business. You’ll find most of 
them in a wide range of capacities 
and sizes—to bring you peak 
efficiency. And you'll find every 
one of them clean in design and 
clean in performance—so care- 
fully designed and ruggedly built 
that many kitchen operators still 
use Hobart products over 20 years 
old. And it’s seldom that any of 
them replace a Hobart with any- 
thing but a new Hobart. Let your 
convenient local Hobart representa- 
tion chart your path to peak kitchen 
efficiency. Call them ... The 
Hobart Manufacturing Co., Troy, 
Ohio. 





Trade Mark of Quality for over 50 years 


Hobart 


Food Machines 


THE HOBART MANUFACTURING COMPANY 
TROY, OHIO 


The World’s Largest Manufacturer of Food, Kitchen 
and Dishwashing Machines 
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1951 and scheduled for completion 
in 1953, isn’t the only building pro- 
gram being undertaken in that area. 
Plans for building a $500,000 nurses’ 
home on the site of the new hospital 
has been announced by the Sisters of 
Mercy and the work will be started im- 
mediately so that the home will be 
completed at the same time as the hos- 
pital. 

The new home will be L-shaped, 
with the teaching division at the single 
floor level and the living quarters in 
the two-story wing. A lounge, recrea- 
tion room and six offices will be in- 
cluded in the lower level. Teaching 
and training facilities will be included 
in the nurses’ home in addition to 
dormitory requirements. The teach- 
ing area will provide a diet laboratory 
and library adjoining a lecture room 
with a 100 seating capacity; several 
smaller lecture rooms will be included 
in the project. 

The dormitory wing will have 46 
bedrooms and a large air conditioned 
lecture room. 

Faced with brick to match the hos- 
pital building, the nurses’ home will 
feature floors of asphalt tile and lecture 
rooms of acoustic tile. Classrooms will 
have fluorescent lighting. 

Mercy Hospital had its beginning 
when the Sisters of Mercy opened St. 
Rita’s Infirmary in 1921. Mrs. Leonce 
Soniat donated a building to the Sis- 
ters in 1924 and as a result the Mercy 
Hospital Annex was erected. A school 
of nursing was started in 1925. 

The hospital now under construction 
will have 219 beds and will cost ap- 
proximately $3,000,000. Present ca- 
pacity of the hospital is 125 beds. 


MINNESOTA 


Cornerstone for New 
Brainerd Hospital Blessed 


The Most Rev. Thomas A. Welch, 
D.D., Bishop of Duluth, officiated at, 
the blessing of the cornerstone of the 
new St. Joseph’s Hospital now under 
construction in Brainerd. The Very 
Rev. Thomas F. Scott and Rev. Michael 
Bradley assisted at the ceremony and 
closed and sealed in the cornerstone 
various documents pertaining to the 
erection of the new hospital and the 
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Hand in hand with the growing 
practice of budgeting the nurse’s 


time has come recognition that 






the lotion chosen for patient skin 
care and massage CAN MAKE 
A DIFFERENCE. To gain 


maximum results for the effort 
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Benedictine Sisters of the Duluth com- 
munity. 

Completion of the building is ex- 
pected next March 1. 


NEBRASKA 


Antelope Memorial Hospital 
in Neligh, Dedicated 


Archbishop Gerald T. Bergan of 
Omaha delivered the address at the 
Victory Memorial luncheon sponsored 
by the Neligh Chamber of Commerce 
as part of the dedication day festivities 
for the nearly-completed Antelope Me- 
morial Hospital. 

Prior to the luncheon, the Orchard 
and Neligh bands participated in a 
parade. The hospital board of trus- 
tees were honored guests at the lunch- 
eon which was a $5-a-plate benefit for 
the hospital. 

Resumed at the hospital grounds, 
the program consisted of the formal 
dedication of the new $350,000 struc- 
ture. After the ceremonies, the hos- 
pital was open for public inspection. 

The hospital’s ground floor facilities 
include: business office and medical 
records, administrator’s office, a chapel, 
medical conference room, clinical lab- 
oratory, X-ray department, emergency 
room, dishwashing room, dietary de- 
partment, dining rooms, elevator and 
laundry and boiler rooms. The sec- 
ond floor contains nurses’ station, ma- 
ternity division, nursery division, sur- 
gery, sterilization facilities, medical di- 
vision, and patient rooms. 

The 40-bed hospital is under a 25- 
year lease arrangement with the Sis- 
ters of St. Casimir. Sister M. Stepha- 
nie, placed in charge in 1950, will be 
the hospital’s administrator. 


NEW JERSEY 


Ceremonies Held at 
St. Vincent’s, Montclair 


The new hospital wing at St. Vin- 
cent’s in Montclair and Halloran Pa- 
vilion, the new nursery building, were 
blessed by Archbishop Thomas Joseph 
Walsh, S.T.D., J.C.D. Besides the sol- 
emn blessing of the new buildings, 
the program consisted of a welcoming 
address by the Rev. John A. Munley, 
pastor of the Church of the Immaculate 
Conception, and short addresses by 


(Continued on page 116) 
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This new Hill-Rom Recovery Bed has 
a removable footboard and provision 
for the insertion of regulation knee 
crutches, making possible its use as an 
emergency delivery bed. There are six 
positions for the Irrigator Rod—two 
behind the headboard, two at the foot end, and two at the seat 
section of the bedspring. One adjustable double hook Irrigator Rod 
is supplied with this bed. 

The bed is 33” wide x 86” long (overall) and is equipped with wide 
casters, four brakes, and a 30” wide end crank heavy duty Trendelen- 
burg spring with mattress guard attached. The sides are anodized 
and finished with baked-on enamel, and operate the same as a crib. 
Illustrated folder and complete information sent on request. 


HILL-ROM COMPANY, INC. + BATESVILLE, INDIANA 


TWO OTHER HILL-ROM FIRSTS! 


new 
e 


S —easily attached to 

head end of bed. 

Light weight (7 Ibs.) makes it easy to attach and 

adjust on any wood or metal bed. Does not 

interfere with making up bed or use of overbed 
table. Will take care of 98% of all cases. 














new 


Safoly Slop —easily attached to 
either side of any 


hospital bed—wood or metal. Entire weight is 
carried on floor—no strain on bed rail. Routinely 
kept in down position—easily raised out of way 
with touch of toe. 
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James P. Farrell, chairman of the board 
of trustees of the hospital; Dr. Edward 
P. Kearney, medical director of the 
hospital and Msgr. Ralph J. Glover, 
Ph.D., director of Associated Catholic 
Charities. 


NEW YORK 


Brothers of Mercy Home 
Under Construction in Clarence 


| After long searching and repeated 
failures to acquire a suitable location, 


the Brothers of Mercy have acquired 
property in Clarence for a new home 
for the aged and incurables. The prop- 
erty consists of 126 acres of land in- 
cluding a big brick building, large 
barn and a frame house—all of which 


are being remodeled. 


Plans call for the erection of a new 
structure to accommodate 34 patients. 
This building will also have a kitchen, 
a large and small dining room and a 


chapel. 





For SAFE and SIMPLE 
Preoperative Preparation of Patients 


SEPTISOL 


was 
COZCEPT > 
> aS TED ’ 
; COUNCILON 4 
PHARMACY 


With HEXACHLOROPHENE 0.75% A cuenistayZ 
ANTISEPTIC LIQUID SOAP 





Y MEDICAL RO? 





Use of SEPTISOL for preoperative preparation of the 
patient's skin is in wide use. In addition, the 3 minute surgical 
scrub with SEPTISOL is now used in almost 3000 hospitals. 
Here’s why it’s SAFE and SIMPLE: 

BACTERICIDAL ACTION—studies (1) of 9000 tests on 
highly contaminated skin show superior bactericidal 
action of SEPTISOL. 

MILD and SAFE—SEPTISOL has a low pH... only 1/60 
the alkaline potential of normal soap. 

EASY TO USE—SEPTISOL eliminates complicated solutions 
. . . provides thorough cleansing in addition to anti- 
septic action. 

(1) Kraiss!, Cornelius J., M.D., F.A.C. S., Hackensack, New Jersey “Clinical and Laboratory Evalu- 


ation of G-11 (Hexachlorophene) as a Preoperative Skin Bacteriostatic Agent", PLASTIC AND 
RECONSTRUCTIVE SURGERY, Vol. 7, No. 6, June 1950. 


INCORPORATED 








116 


4963 MANCHESTER AVE. 
ST. LOUIS 10, MISSOURI 








OHIO 


$20,000 Wrecking Job Under- 
taken at Columbus Hospital 


The old front section of Mt. Carmel 
Hospital in Columbus was wrecked by 
a 55-man crew in order to make way 
for a new addition to the hospital, 
as well as a semi-circular driveway 
and a new lobby. 


Plumbing, wiring, radiators, boilers, 
etc. were the first to be removed. The 
next step was the removal of the 
doors, windows and cabinets. Then 
the roof was removed and the in- 
terior of the building cleared. The 
final stage is the floor-by-floor leveling 
of the brick walls. 


Sisters of Mercy Praise Hospital 
Construction Workers in Toledo 

An effective variation on standard 
cornerstone-laying ceremonies was used 
by The Sisters of Mercy when they 
concentrated their program upon rec- 
ognition for the 180 workmen engaged 
in constructing the new $5,250,000 
St. Charles Hospital in Toledo. 


Using space on the printed program 
— and with speakers lending their 
thanks to the laborers, bricklayers, elec- 
tricians, steelworkers and cement 
workers, along with the foremen and 
supervisors of the various trades—the 
Sisters honored each worker by name. 


Even the operator of the crane, lift- 
ing the 700 Ib. cornerstone and setting 
it in place, was pointed out and named. 
The superintendent of the project was 
given special recognition. Workmen 
attending the event were asked to 
stand for a special round of applause. 


“These are the builders”, the audi- 
ence was told. “We owe our gratitude 
and appreciation that the construction 
has gone on schedule, even ahead of 
the schedule laid down by the con- 
tractor. In spite of bad weather last 
winter, the work continued. Knowing 
these men, we are assured they will 
continue to put forth their best ef- 
forts.” 


More than a 1000 guests were pres- 
ent, and they obviously approved the 
honor given the workers. 


Bishop George J. Rehring of To- 
ledo laid the cornerstone 13 months 
after ground was broken on a site 
which had been donated by the former 
Bishop of Toledo, the Most Rev. Karl 
J. Alter, now Archbishop of Cincin- 


nati. 
(Continued on page 118) 
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SUPERB 
COOKING 


LONG 


LASTING 


ALWAYS 
SANITARY 





SUPER-STRONG AT POINTS OF 
HARDEST WEAR 


| 





Thick 








Do you want kitchen equipment that cuts replace- 
ment costs to a minimum? Do you want utensils 
that, at the same time, provide the finest in cooking? 
If you do, Wear-Ever Aluminum Heavy Duty uten- 
sils are perfect for you. 

They’re made from Wear-Ever’s famous, extra- 
hard alloy. It resists denting and gouging, and has 
demonstrated its ability to provide many extra years 


YOU GET THE MOST FOR YOUR MONEY WITH S 


WEAR-EVER ALUMINUM 
HEAVY DUTY UTENSILS 


beveled 
edges 





Double-thick bottom 


of service. On top of this, Wear-Ever heavy-duty 
utensils are made extra thick throughout, with dou- 
ble-thick edges and bottoms. They’re as close to being 
indestructible as kitchen utensils can be. 

Because they’re made of aluminum alloy, these 
utensils spread heat fast and evenly for perfect cook- 


- ing. Simmering, without scorching or burning, be- 


comes simple. Tasty cooking becomes the rule. 

There’s a size and type for every kitchen need. 
See your supply house representative, or mail 
coupon for catalog. 


The Aluminum Cooking Utensil Company, 
609 Wear-Ever Bldg., New Kensington, Pa. « 7 


Please send me your catalog for WearsEver Aluminum 
Ileavy-Duty Utensils. 6 ail 


\ 
NEN EUR os Cos cian eee ou op alele aie tin 





Fill in, clip to your letterhead, and mail today. 
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The public share of financing the 
new hospital was $500,000. This was 
oversubscribed by contributions from 
more than 8000 East Toledo residents, 
business firms and doctors. Cost of 
the 201-bed hospital had been origin- 
ally estimated at $3,700,000. The 
Ohio Department of Health. from 
Hill-Burton funds, had set aside $900,- 
000 and later increased that amount to 
$1,130,000 when final costs were to- 


taled. The Sisters of Mercy had 
pledged $2,300,000, but when bids 
showed the hospital would cost $5,- 
200,000 they borrowed an additional 
$1,000,000 rather than postpone the 
project. 

The new hospital will have eight 
floors, two of them below ground level. 
The surgery pavilion of three major 
and two minor operating rooms will 
be on the second floor and a special 
section of the new hospital will be set 
aside for geriatrics. 

Four emergency rooms will be ready 
for service to East Toledo and portions 











Exclusive JUDD 
Corner Fixture 





The cubicle closures hang from 
the ceiling consisting of 1” O.D. 
tubing and bronze fittings, 
chrome plated over nickel. Cur- 
tains travel smoothly on quiet 
fiber wheels. 


<= From Coast to Coast... 





Hospitals everywhere recognize the reasons for 
Judd leadership. Rigid construction, ease and 
speed of operation, moderate cost, long service, 
and excellent appearance have made this line 
the favorite for over twenty years. Whether 
you are building or modernizing, by all means 
consider Judd before making commitments re- 
garding closure equipment. 


Y 7 “i 


Send us a simple, free-hand sketch showing 
dimensions of the area to be screened. We will 
send you an approximate installation estimate. 
No obligation, of course. ? 








Cubicle Curtain Gquipment 


H. L. JUDD COMPANY 


Hospital Division ... 87 CHAMBERS STREET, NEW YORK 7 


737 Beaubien Street, Detroit 26 * 3400 N. Western Avenue, Chicago 18 
3300 Leonis Boulevard, Los Angeles 11 
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of two nearby counties—Wood and 
Ottawa—an area of approximately 150 
square miles. The hospital is located 
at the extreme east edge of Toledo, and 
will be the center of medical care for 
both city and rural residents. 


Also included in St. Charles will be 
the first self-contained, fully-equipped 
general hospital department in Ohio 
for the specialized short-term care of 
psychiatric patients. It will occupy 
the entire fourth floor and will include 
a separate dining room and laundry, 
22 private rooms, 12 double rooms, 
two day rooms, an occupational ther- 
apy room, a class room and a visitors 
room. 


St. Charles Hospital will be the 
fourth in the Toledo diocese to be op- 
erated by the Sisters of Mercy. 


SOUTH DAKOTA 


$92,000 Annex for Aged 
Planned in Milbank 


With the completion of plans for 
construction of a home for the aged, 
a two-story annex to St. Bernard Provi- 
dence Hospital in Milbank, work has 
been started on the foundation to the 
building which will be erected at an 
estimated cost of $92,000. 


The base of the L-shaped annex will 
extend to the east about 30 feet and 
then be built to the north, extending 
a distance of 90 feet, so that it will 
reach beyond the main hospital build- 
ing. It will be joined to the annex 
which was completed a few years ago. 


WASHINGTON 


Mt. Carmel Hospital, 
Colville, Dedicated 


Colville’s new and modern $780,000 
Mt. Carmel Hospital was blessed by 
His Excellency, the Rt. Rev. Charles D. 
White of Spokane during dedication 
ceremonies. The extensive ceremonies 
were closed when the Boy Scouts raised 
the flag and the Star Spangled Banner 
was played by the Colville High School 
band. 

Sister Mitis, O.P., superior of the 
new hospital, cut the blue ribbon 
which was across the front door, mark- 
ing the beginning of a public open 
house program. 

Operated by the Dominican Sisters 
of Washington, the 50-bed hospital is 
built of reinforced concrete fire-resist- 

(Concluded on page 121) 
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ant construction. The main unit is 
three stories high, with part basement. 

Individual bed light units were de- 
signed especially for the hospital— 
electric switches are the silent mer- 
cury type; each bed has push-button 
nurses’ call and oxygen outlet; private 
rooms have telephone outlets; cubicle 
curtains are flame-retardant plastic; in- 
dividual wardrobe closet for each pa- 
tient; each shower has built-in tile 
seat and partitions are of noise-ab- 
sorbing pumice blocks. 

The hospital’s chapel, which has a 
seating capacity of 50, is located on the 
third floor and has been built for the 
use of visitors as well as personnel. 
It has a folding door which can divide 
the chapel into two rooms. 


General News 


IDAHO 


Lewiston Hospital Renovated Surgery 
Room Has Intricate Safety Devices 
All possible provisions were made 
for the patients’ comfort when an ex- 
tensive remodeling and _ rencvating 
program was undertaken at St. Joseph’s 
Hospital in Lewiston, but more im- 
portant, precautions for the safety of 
the patient in the operating room were 
developed to a rare degree. 

Conductive linoleum has been laid 
on surgery floors and is grounded to 
pipes or radiators. Any. static elec- 
tricity brought in by doctors or other 
personnel can be safely conducted 
from the rooms. Physicians, nurses 
and surgery technicians are required 
to wear shoes with conductive rubber 
soles and all furnishings in the room 
are grounded with conductive casters. 

As another precaution against ex- 
plosion, all switches were moved to 
a height of at least 5 feet above the 
floor. At this height, or above, the 
Operating room atmosphere is not con- 
sidered explosive. A new air con- 
ditioning unit, designed for operating 
rooms, has been installed and “keeps 
the atmosphere wet.” 

A final and vital safety measure 
taken by the hospital staff was a re- 
quirement that all electrical equipment 
used in the surgeries bear an under- 
writer's “explosion-proof” approval. 

Cost of the surgery room renovation 
program was $17,000. 
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ILLINOIS 


St. Joseph Hospital, Elgin, 
Celebrates Golden Jubilee 


In the presence of His Excellency, 
the Reverend John J. Boylan, Bishop 
of the Rockford Diocese, a Solemn 
High Mass will be celebrated in the 
chapel of St. Joseph Hospital, Elgin, 
on September 24, in observance of the 
hospital’s fiftieth anniversary. On the 
same day, from 2:00 to 8:30 p.m, 
there will be an open house and tours 
will be conducted throughout the hos- 
pital. Refreshments will be served by 


the Ladies Auxiliary and The Junior 
League of St. Joseph Hospital. 


The hospital originated as a frame 
house and opened its doors to the pub- 
lic in 1902. Since that time there 
have been two additions, the last one 
being in 1927. 


The Franciscan Sisters of the Sacred 
Heart, whose motherhouse is in Joliet, 
Ill, are in charge, and Sister M. Me- 
litta is administrator of the hospital 
which at present has a bed capacity of 
150 for adults and children and 30 
bassinets. 


(Continued on page 122) 
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The benefits of oxygen therapy can be lost, too, 
through want of little things such as the proper con- 
nectors, catheters, wrenches and so on. Here is a handy 


check list of essential small items; how is your supply? 


J INFANT FACE CONE. 

K TUBING, 3/16” Latex. 

L MASK & BAG. 

M ALUMINUM BASE 
for D & E cylinders. 

N WHEEL WRENCH 
for small cylinders. 

O UNIVERSAL WRENCH 
for regulators. 

P VALVE & NUT WRENCH 
for small cylinders. 


Q ADJUSTABLE WRENCH. 
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Lay Committee Organized at 
St. Francis Hospital, Evanston 

A hospital spokesman has announced 
the formation of a lay committee of 
community leaders and friends of St. 
Francis Hospital in Evanston, to raise 
funds to aid the charity program of the 

hospital. 

' Throughout its 52-year history, the 
hospital has maintained out-patient 
and clinic services for the care of those 
unable to pay or able to pay only a 
portion of the cost for medical serv- 
ices, and has done so from private 
funds without asking for public sup- 
port. 

Now, however, recent expansion of 
these services, coupled with the grow- 
ing number of non-hospitalized pa- 
tients cared for by the hospital, and in- 
creased volume of free-bed care and 
the increased cost of personnel and 
materials, make necessary more general 
support if the program is to continue 
unmodified. 

Tentative plans by the new St. 
Francis committee would seek to place 


the support effort on as broad a base 
as possible, encouraging gifts from 
welfare-minded and __public-spirited 
citizens of the area. 


8 and 40 Presents Check to 
St. John’s in Springfield 

As part of their project for tubercu- 
lar children, departmental officers of 
the 8 and 40 presented a $600 check 
to St. John’s Hospital to furnish a 
room. Taking part in the presentation 
were Mrs. Bernard Taylor, chapeau 
deuxiene, East St. Louis; Mrs. Lydia 
H. Petterson, chapeau permiere, Elm- 
hurst; Sister Renee, hospital superior 
and Sister Viator, supervisor of the 
hospital’s contagious unit. 


IOWA 


Blood Bank Established at 
St. Joseph’s in Keokuk 

The problem of rapid transfusion 
service for emergency cases needing 
blood has been solved at St. Joseph’s 
Hospital, Keokuk, with the installa- 
tion of a special refrigerator for stor- 
ing blood. 

For years St. Joseph’s has maintained 
a “walking blood bank” to which many 


people have donated blood, but despite 
the fact that the human body is the 
best blood bank, in emergency cases 
the time consumed in calling the 
donor, and drawing and preparing the 
blood for matching sometimes means 
the difference between life and death. 

Only types “O” and “A” blood will 
be stored in the bank since approxi- 
mately 85 per cent of the population 
has one of these types. The bank will 
attempt to keep on hand two bottles 
of “O” RH negative blood. 

The plan which most hospitals use 
and which St. Joseph’s will use is to 
require two replacements for the first 
transfusion and one for each subse- 
quent transfusion during the period in 
which the recipient is hospitalized. 


KANSAS 


St. Thomas Hospital, Colby, 
Receives A.C.S. Approval 
St. Thomas Hospital, Colby, which 
will be 11 years old this fall, has met 
with full approval by the College of 
Surgeons, making it the only such fully 
approved institution of its kind in 
northwest Kansas. In reaching the 
(Continued on page 124) 








The U.S.P. tensile strength requirement for Silk size 

No. 3-0 is 3 lbs. Compare this with the much greater 
strength of Deknatel Surgical Silk as indicated on 

the Diagram at the right—the average of 30 individual 
tests. This extra tensile strength is the result of the 

use of selected pure silk, braided by a special process. 
The silk is then impregnated and coated with a formula 
that makes it moisture and serum resistant. Add to this the 
fact thet Deknatel Surgical Silk is uniform, non-capillary 
and non-slipping, and you will understand why 
DEKNATEL has won the confidence of surgeons everywhere. 


For a complete report of the tests made by the United 
States Testing Company, write to J. A. Deknatel & Son, 


Queens Village 29, (L. 1.) N. Y. 


D)JEKNATEL 


SURGICAL SILK 


Other Deknatel Products: Surgical Nylon, Cotton —Readi-Cut 
Sutures —Readi-Wound Ligature Reels — 
with attached Sutures — Name-on-Beads 
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of years, one organization has been 
outstanding in research and process 
development in the field of experimental 


and clinicel nutrition... 


LEDERLE 


In the field of human nutrition, the finest 
vitamin products are those that bear the name 
Lederle. These products are now being, and 
have been for many years, extensively detailed 
and advertised to physicians. Prescription of 
these vitamins will increase during the coming 
fall and winter months. 

Maintain adequate stocks of Lederle vita- 
mins in the hospital pharmacy! The following 
products have met with exceptional and 
increasing acceptance: 


VI-MAGNA* Multivitamins Lederle 

This is the complete daily supplement that 
is available in 3 dosage forms—capsules, syrup 
and granules. 


LEDERPLEX* Vitamin B Complex Lederle 

This product now contains vitamin Bi2 and 
is available in several forms—capsules, tablets, 
liquid and parenteral. The B complex supple- 
ment that is essential in dietary deficiency 
and convalescence. 


PERFOLIN* Multivitamins Lederle 

This product meets the need for a highly 
potent therapeutic multivitamin product con- 
taining folic acid and vitamin Biz, as well as 
full dosage of vitamins A, D, Bi, Bz, C, and 
niacinamide. Highly useful in medical* and 
surgical convalescence. 


FOLBESYN* Vitamins Lederle 

This is a high-potency, water-soluble vita- 
min product, containing vitamin Biz and folic 
acid. It is available in 2 forms—iablets for oral 
administration, and the parenteral form. 
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GEVRAL** Geriatric Vitamin-Mineral 
Supplement Lederle 

This is the geriatric product which has 
met with such sensational acceptance by the 
medical profession. It is useful not only in geri- 
atric practice, but for other adults, and partic- 
ularly where there is vitamin and mineral 
deficiency, either in convalescence or in pre- 
operative preparation. 


PRENATAL CAPSULES Lederle 
A product designed to supplement a balanced 
full diet during the gestational period. 


GRAVIDOX* Pyridoxine-Thiamine Lederle 

The nausea and vomiting so often character- 
istic of pregnancy may be alleviated with 
suitable sedation, appropriate diet and sup- 
plementation of the latter with GRAVIDOX. 
Available in both oral and parenteral forms. 


LEDINAC* Liver Protein Hydrolysate Lederle 

This is a highly palatable form of amino 
acids that may be readily given with water, 
milk, fruit juices, vegetable juices, or sprinkled 
on cereals or other foods. The oral route is 
preferable in giving amino acids, since, when 
given parenterally, they are excreted rapidly. 

Maintain your stocks of Lederle vitamins in 
the hospital pharmacy! 


*Reg. U. S. Pat. Off. “*Trade-mark 









VI-MAGNA Multivitamins Lederle 
Capsules: Bottles of 100, 250 and 1,000. 
Syrup: Bottles of 4 and 16 fluid ounces. 
Granules: Jars of 3.5 and 10 ounces. 
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Tablets: Bottles of 50 and 500. 
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PRENATAL CAPSULES Lederle 
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Parenteral: Vials of 10 cc. 
Tablets: Bottles of 50 and 250. 
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long-desired goal, the hospital has been 
surveyed three times. 

The survey disclosed that the follow- 
ing are well within the upper limits 
of the national average: hospita! death 
rate, infant mortality rate, maternal 
death rate, surgical death rate, autopsy 
rate, post-operative infection rate, ob- 
stetrical morbidity rate, cesarean rate, 
still birth rate, and staff attendance 
rate. 


Money Donated to 
Mercy Hospital, Independence 


A check for $900.49 was presented 
to Sister Mary Paul, supervisor of 
Mercy Hospital, Independence, by 
three members of the local Rotary 
Club as payment for an air pressure 
lock machine. The club made two 
provisions in making the presentation: 
the machine must not be taken from 
the hospital and, secondly, there is to 
be no charge made for its use. 

J. I. Miller, head of T.M.O.OS., 
presented the hospital with a check 
for $157.80 to be used to pay for a 


newly purchased photometer. The 
hospital had traded their old instru- 
ment in on a new one, and the check 
covered the difference in cost. 


KANSAS 


Mt. Carmel Gets Early Start 
on Golden Jubilee Celebration 


Plans for the celebration of the 50th 
anniversary of Mt. Carmel Hospital, 
Pittsburg, which will take place next 
year, got an early start when the hos- 
pital’s advisory council created a com- 
mittee to begin arrangements for a cel- 
ebration. Mr. Joseph Reilly was named 
chairman in charge of planning for 
the anniversary. 

The hospital will reach the half- 
century mark on April 14, 1953. 


Monsignor Schaefers, Wichita, 
Celebrates Silver Jubilee 

Msgr. William Schaefers, St. Fran- 
cis Hospitai chaplain and editor of 
the Wichita Advance Register cele- 
brated his silver jubilee at a solemn 
High Mass and a noon banquet given 
in his honor at the hospital. Approx- 
imately 125 physicians and guests 


were served at the banquet by stu- 
dent nurses. 

A native of Illinois, Mcnsignor 
Schaefers left his pastorate at Beaver, 
Kan., to take up his work at St. Fran- 
cis Hospital in 1927. He has con- 
tributed to 20 different periodicals and 
newspapers and written two books: 
Keepers of the Eucharist and Knights 
of the Eucharist. 

He holds a master’s degree in 
journalism from DePaul University, 
Chicago, and a doctor’s degree from 
Register College of Journalism, of St. 
Thomas Seminary. 


KENTUCKY 


Covington Hospital Patient 
Invents Electric Eye Device 


Unable to move with the exception 
of his arms and head for the past 12 
years, 38-year old John Brick hasn't 
been wasting his time. A victim of 
arthritis, Mr. Brick has just completed 
an electric eye device which some phy- 
sicians say will have an important part 
in cases where blood transfusions are 
necessary. His invention for which 

(Continued on page 126) 
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a patent has been applied provides that 
an electric eye flashes the signal light 
over a patient’s room when the trans- 
fusion stops before completion. 


Even though he was confined in the 
hospital Mr. Brick earned a living re- 
pairing radio and television sets and 
in his spare time he worked on his 
invention. His next project will be 
to develop an idea for diagnosis of 
heart conditions. 


A recent operation enables Mr. Brick 
to sit up in a wheel chair and he has 
high hopes of walking again. 


MONTANA 


Great Falls Hospital 
Sewing Club Aids Needy 

Under the direction of Sister Tar- 
cisius, Mother Gamelien’s sewing club 
at Columbus Hospital, Great Falls, is 
organized to help the needy here and 
in foreign countries. Since last year, 
these volunteers have sent $12,448 
worth of clothing to Poland, Germany, 
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Day in and day out, the Herb- 
Mueller Unit ensures constant 
anesthetization with a con- 
trolled ether-vapor flow . . 


and spray pressure for any 
surgical purpose .. . Its pow- 
erful twin pumps are driven 
by a %4 hp. GE Explosion- 
Proof Motor . . . Its simplic- 
ity itself to operate, and 
needs no attention other than 


occasional lubrication . . . In 
short, it is the ideal ether- 
vapor unit. 
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In Its Entirety 
As Suitable and Safe 
For Use In Your 
Operating Rooms 


Economical, too! Practi- 
cally eliminates repair costs. 
Let us send you complete 
details on this better unit! 


Write For Our Complete Pump Brochure : 


The Herb-Mueller Unit is Designed, Built and 
Guaranteed By The Pioneer Manufacturers of 
Ether-V apor-Vacuum Equipment 


ON Mueller ¢ Ce: 


330 SOUTH HONORE STREET 


CHICAGO 12, ILLINOIS 
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plus more than ample suction , 





Korea and Japan, as well as to Calif, 
North and South Dak., Chicago and 
Great Falls. 

Packages were mailed by centribu- 
tions from the public totaling $300. 


Kalispell Hospital Receives 
Gift from Jayceens 

Kalispell General Hospital has re- 
ceived a $107 croup and oxygen tent 
from the Kalispell Jayceens. The 
women raised part of the money for 
the equipment by having a bake sale 
while the remaining amount was taken 
from the club fund. 

Designed primarily for children, al- 
though it may be used for adults, the 
tent is made of a transparent plastic 
material. 


NEW JERSEY 


Sister Pierre Accepts 
Gift from Trenton Hospital 

Sister Mary Pierre, O.S.F., adminis- 
trator of St. Francis Hospital, Trenton, 
accepted, on behalf of the hospital, an 
oil painting of the late Mrs. Louise 
Kuser Ribsam from her son (and 
donor of the portrait) R. K. Ribsam. 
The ceremony took place in the Rib- 
sam home, Pine Knoll Farm, on the 
occasion of what would have been 
the celebration of Mrs. Ribsam’s 
eighty-fifth birthday. 

The late Mrs. Ribsam was most in- 
terested in St. Francis Hospital. She 
founded the St. Francis Aid on April 
26, 1916, and her mother, the late Mrs. 
Rosalie Kuser, was the first president. 
From its small beginning, the Aid has 
grown in numbers and has raised a 
considerable amount of money for the 
needs of the hospital and patients. 
During the fund drive for the new 
$4,000,000 addition to the hospital, 
the Aid obtained $25,000, which has 
been set up as a memorial to the 
founder of their group. In addition, 
a Louise K. Ribsam Scholarship Fund 
has been established to assist graduate 
nurses in obtaining further training. 


NEW YORK 


Party Proceeds Benefit 
Brooklyn Hospital 

A check for $2000 has been pre- 
sented to Sister M. Francis Regis, O.P., 
R.N., administrator of St. Catherine's 
Hospital, Brooklyn, by the hospital's 
guild. The money, which represents 
the proceeds of a fashion show and 
card party, will be used for the pedi- 


atric section. 
(Continued on page 127) 
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John A. Coleman Honored 
by New York Hospital 

Francis Cardinal Spellman unveiled, 
blessed and dedicated a plaque in the 
X-ray department of St. Vincent’s Hos- 
pital, New York City, in honor of 
John A. Coleman, former chairman of 
the New York Stock Exchange and 
chairman of the Cardinal’s Committee 
of the Laity. His Eminence thus hon- 
ored Mr. Coleman for his gifts to the 
hospital which have furnished one of 
the most modern X-ray departments in 
the city. 

The newly-equipped X-ray depart- 
ment cost $100,000. 


Grants Made To Open Nine 
Arthritis Clinics in N.Y.C. Area 

The New York City chapter of the 
Arthritis and Rheumatism Foundation 
presented funds for the establishment 
of nine new arthritis clinics to hospital 
chiefs of staffs. 

Checks of $1000 were given for 
each of the new clinics by Edward A. 
Pierce of Merrilly, Lynch, Pierce, Fen- 
ner and Beanne, president of the chap- 
ter. 

The clinics will be opened in St. 
John’s, Beth-El, Greenpoint and Cum- 
berland Hospitals in Brooklyn; Ford- 
ham, Lincoln and Montefiore Hospi- 
tals in the Bronx; Mary Immaculate 
Hospital in Queens and at St. Vincent’s 
Hospital on Staten Island. Staff mem- 
bers of the nine participating hospitals 
have been trained for the new clinics 
at a series of seminars conducted by 
leading physicians in the field of rheu- 
matic disease. 

Dr. Joseph J. Bunim, chief of the 
arthritis clinic at Bellevue Hospital and 
chairman of the medical and scientific 
committee of the foundation’s New 
York chapter, said further financial as- 
sistance might be provided for the 
new clinics. 


New York City Cancer 
Committee Reports New Product 


A product cast off in the brewing 
of beer and hitherto regarded as waste 
is now being used at St. Vincent’s Hos- 
pital in New York City to relieve the 
painful symptoms of Hodgkin’s dis- 
ease and offers some promise in the 
treatment of a number of other highly 
painful ailments according to a recent 
announcement by the New York City 
Cancer Committee. 


SEPTEMBER, 1952 


Dr. Harry G. Albaum, biochemist at 
Brooklyn College, after five years of 
work under grant from the American 
Cancer Society, developed a process 
for obtaining it from the enzymatic 
action of yeast after brewers have fin- 
ished with it. The compound is ad- 
enylic acid, which was originally ex- 
tracted from the muscles of beef and 
other animals at extremely high cost. 

The experiments at St. Vincent's 
have been carried on by Dr. Antonio 
Rottino, also working under a grant 
from the American Cancer Society. 





Thus far, the drug has shown no 
value as far as the treatment of any 
form of cancer itself is concerned, how- 
ever, some results have been shown 
in the treatment of bursitis, varicose 
ulcers accompanied by itch, and some 
beneficial results have been noted for 
a limited period in a few patients with 
rhumatoid arthritis. 


Dr. Rottino emphasizes the fact that 
the compound is still so new that it 
could not be determined in any of the 
cases whether the apparent relief was 
lasting. 

(Continued on page 130) 
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over the Luxor, powered 
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$37,000 Check Presented to 
Mercy Hospital, Rockville Centre 

A $37,000 check representing the 
proceeds of the Mercy Ball was given 
to Mercy Hospital in Rockville Centre. 
Sister Mary Anna, superintendent of 
- the hospital, accepted the check from 
Herbert H. Schell of Garden City, 
chairman of the dance. 


The check made a total of $223,000 
turned over to the hospital by the 
Friends of Mercy Hospital since the 
group was organized in 1936. 


OHIO 


Sisters of Mercy, Cincinnati 
Province, Elect Higher Superiors 
Sister Mary Scholastica, a native of 
Toledo and former treasurer of the 
Cincinnati province of the Sisters of 
Mercy, is the new Mother Provincial— 
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top position of the provincial organ- 
ization, which operates 12 hospitals 
in Ohio, Tennessee and Kentucky. 

’ The new Mother Provincial assumes 
the post held by Mother Mary Eman- 
uel, who becomes first councilor, as 
the result of a recent election among 
the 600 Sisters of the province. 

Sister Mary Patricia, business direc- 
tor at Mercy Hospital, Toledo, for the 
past 32 years, is the new treasurer for 
the province. She was honored by the 
hospital, its staff and personnel, and 
the area clergy by a series of receptions, 
prior to leaving for Cincinnati. 

Sister M. Scholastica, the former 
Mary Condon, entered the order in 
1951 and has been treasurer for 16 
years; Sister M. Patricia is the former 
Helen Flahiff of Fremont, Ohio. 

The Sisters of Mercy in the Toledo 
diocese, presently are busy with the 
construction of the new $5,250,000 St. 
Charles Hospital on Toledo’s East Side. 
The cornerstone was laid recently, a 
year after ground was first broken; the 
addition will be completed next year. 


New Administrator for 
St. Ann’s in Cleveland 

Sister M. Adrienne, C.S.A., R.N., 
has been appointed administrator of 
St. Ann Hospital in Cleveland. She 
is replacing Sister M. Celestia, C.S.A., 
whose term of office has ended. 


OKLAHOMA 


New Equipment Donated to 
Benedictine Heights, Gutherie 

Through the generosity of the Ok- 
lahoma Catholic Daughters of Amer- 
ica and the Junior Catholic Daughters 
organizations, a $1600 rocking bed 
which acts as a respirator to aid breath- 
ing has been given to Benedictine 
Heights Hospital, Gutherie. 

Sister Mary Charles, administrator, 
said the rocking bed will be used to 
supplement iron lungs at the hospital 
in treating polio cases and it will also 
be used for heart and other circulatory 
cases. 


OREGON 


Renovation Plans at 
St. Elizabeth’s in Baker 

According to an announcement, 4 
home for the aged will be provided by 
St. Elizabeth Hospital, Baker, which 
will comprise the third floor of the 
three-story hospital. Sisters now 0oc- 
cupying the third floor will move to 

(Continued on page 132) 
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the nurses’ home adjacent to the hos- 
pital. The home is being converted to 
a convent. 

Among recent innovations were the 
painting of the hospital and the nurses’ 
home. A separate entrance to the 
nurses’ home from the hospital is near- 
ing completion. People going from 
the hospital to the home are now re- 
quired to go to the ground floor and 
outside. A covered passageway con- 
necting the two from the second floor 
will do away with this necessity. 

These last renovations will complete 
the program which began last year and 
which has included three tiled operat- 
ing rooms, opening of a five-bed ward 
on the first floor to allow room, and 
painting of the interiors of the hospi- 
tal and nurses’ home. 


Intern Training Program 
Inaugurated at Eugene Hospital 

Four interns, the first in Eugene, 
began their training at Sacred Heart 
Hospital, thus making the hospital the 
only one in the state, outside of Port- 
land, where interns are trained. 

Negotiations to begin training in- 
terns at Sacred Heart were begun 
about five years ago; since then, the 
hospital has been approved for this 
work by the American College of Sur- 
geons and the A.M.A. 

The interns are: Dr. Hjalmar An- 
derson, Dr. R. A. Findlay and Dr. 
Frank J. Purtzer, all from the Uni- 
versity of Oregon Medical School in 
Portland; and Dr. John Rennebohm 
from the University of Wisconsin 
Medical School in Madison. 


Sister Mary Peter Retires as 
Ontario Hospital Record Librarian 

Since 1929 Sister Mary Peter has 
been the record librarian for Holy 
Rosary Hospital, Ontario, and now that 
she is retiring, Sister M. Aloysius 
(from one of the Dominican Order's 
institutions in Albuquerque, N.M.) 
will take her place. 

Sister Mary Peter went to Ontario in 
1914-15 from London, with her own 
sister who is Sister Thomas at Han- 
ford, Calif., where the Order operates 
another hospital and staff a parochial 
school. At the time of their arrival, 
Holy Rosary Hospital was the home 
of this Dominican group in the United 
States and the young women were re- 

(Continued on page 133) 
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ceived as postulants and novices. Since 
then, che motherhouse has been moved 
to Kenosha, Wis., where a large foun- 
dation has been erected and a hospital 
maintained. 

With the exception of a few years 
spent at Hanford, Sister Mary Peter 
has given approximately 30 years of 
service in Ontario. 


Outdoor Project Completed at 
Holy Rosary Hospital, Ontario 

Work has been completed on the 
grounds project which took several 
months at Holy Rosary Hospital in 
Ontario. Three new block-long side- 
walks have been finished for some 
time—two bordering each side of the 
main driveway from one street to an- 
other across the front of the institu- 
tion, and a third on a lower level where 
blacktop has been laid for visitors’ 
parking. The top driveway will be 
used for professional callers. 

The lower driveway has a concrete 
circle 20 feet in diameter and three 
feet high which will contain a foun- 
tain and flowers in season. Walks lead 
out in various directions to beds of 
roses and other flowers, and park 
benches will be arranged so that vis- 
itors may rest in the garden while 
waiting at the hospital. 

A wide flight of steps, flanked by a 
wrought iron fence and artistic lights 
in wrought iron standards, leads from 
the lower level of the garden to the 
doctors’ driveway beyond which the 
hospital steps rise. The retaining wall 
is faced with flagstone, and the same 
material faces the narrower wall which 
protects the lawn around the building 
from its adjoining sidewalk. 


Pendleton Hospital 
Receives Iron Lung 
Through the generosity of Mrs. Mac 
Hoke and Donald Cameron, St. An- 
thony’s Hospital, Pendleton, now has 
an iron lung. In order to purchase 
the machine, Mrs. Hoke and Mr. Cam- 
eron donated $2700. Originally the 
plan to purchase the machine came 
from Dr. J. P. Brennan, who heads a 
Rotary Club movement, and the 
money was given to the club to buy 
the iron lung. 
$2700 Contributed for Polio 
Unit at St. Anthony’s, Pendleton 
With the donation of $2700 by Mrs. 
Mac Hoke and Mr. Donald Cameron, 
the establishment of a polio unit at 
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St. Anthony’s Hospital in Pendleton 
was given a boost. 


One of the immediate aims for the 
funds is the purchase of an iron lung 
but plans also envision establishment 
of a unit in which the national founda- 
tion for polio has cooperated. 

The unit as planned would have 
eight beds with an iron lung, hot pack 
machines, physio-therapy apparatus, 
specially trained nurses and, perhaps, a 
full-time physio-therapist with consul- 
tations from medical specialists. 





SOUTH DAKOTA 


Sorority Honors Administrator 
of St. Luke’s in Aberdeen 


Mother M. William, administrator 
for the past six years at St. Luke's 
Hospital in Aberdeen, was named 
“First Lady of the Year” in a poll 
conducted by Beta Sigma Phi. The 
sorority worked with a group of civic 
leaders of the city, who served as 
nominators in compiling the list from 
which the new First Lady was selected. 

(Continued on page 134) 
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Besides her duties as administrator, 
Mother William has served as vice- 
chairman of the Disaster Medical and 
Nursing Committee of the Brown 
County Chapter of the American Red 
Cross; she has served as president of 
the South Dakota State Hospital As- 
sociation; she is a member of the 
Board of Directors of the Midwest 
Hospital Association; a member of the 
committee to study nursing functions 
in the state nurses’ association and has 
worked with the Junior Red Cross in 
the Aberdeen city schools. 

She is also a member of the Board 
of the Presentation Sisters and is a 
member of the Board of the Presenta- 
tion School of Nursing. 

In honor of the occasion, the pub- 
lic was invited to a silver tea given for 
Mother William. 


Mother Antonina, Huron, 
Golden Jubiliarian 

Mother Antonina, administrator of 
St. John’s Hospital, Huron, recently 
completed 50 years service as a Fran- 
ciscan Sister. She attended special 


golden jubilee ceremonies held at the 
motherhouse of the Franciscan Sisters 
in Chicago, with two other Sisters— 
Sister Hyacinth of Boys Town and Sis- 
ter Ludvica of Lady Victory Convent in 
LaMont, Ill. 


Mother Antonina, who has distin- 
guished herself by her zealous works 
in the education field, as a builder, 
good organizer and successful admin- 
istrative qualifies, was appointed ad- 
ministrator of Huron’s new St. John’s 
Hospital in 1948. Through her efforts 
the grounds of the hospital were land- 
scaped, and today, they are one of the 
beauty spots of the city. 


She also brought about the realiza- 
tion of the new St. John’s Nurses’ 
Home. At the present time, Mother 
Antonina is planning the early con- 
struction of a sixth floor addition to 
consist only of private rooms. 


The congregation of Franciscan Sis- 
ters has the distinction of being the 
first order of women to be founded in 
Chicago, and it is one of the few com- 
munities of religious women founded 
in America and continuing without 
foreign affiliation. The Institute began 
December 8, 1894. 





Miss Betty Ann Althoff, R.N., B.S., 
will be the supervisor of the new psy- 
chiatric department which is now un- 
der construction at St. Elizabeth's 
Hospital, Covington, Ky. She will set 
up plans for a teaching unit in psy- 

chiatry for the school of nursing. 


Mother Antonina entered the Order 
seven years after its founding. In 
October, 1905 she began her nurse’s 
training at Mercy Hospital, Chicago, 
and in November of 1906 was trans- 
ferred to St. Elizabeth’s Hospital 
School of Nursing at Lafayette, Ind. 
From the years 1908 to 1915 she was 
first graduate nurse of the Order and 

(Continued on page 137) 
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was in charge of the Infirmary at the 
motherhouse. 

She was sent to Youngstown, Ohio, 
when the great demand for teachers 
arose in 1916. From then until 1934 
she maintained her office as superior 
at several missions of the Order in 
Ohio; Ill.; and Washington, D.C. She 
also served a term as superintendent of 
all the school staffed by the Sisterhood 
—some 29 of them in many states. 

In 1934 she was elected Mother 
General of the entire Community con- 
sisting of nearly 500 members, for a 
term of six years. 


TEXAS 
Administrative Changes Made 
at Two Beaumont Hospitals 

Major changes have been made in 
the administrative offices of the two 
hospitals in Beaumont operated by the 
Sisters of Charity of the Incarnate 
Word. 

Sister Mary Incarnation, who has 
served as assistant mother general of 
the order and has been stationed at 
Villa De Matel in Houston, is the new 


superior of Hotel Dieu as well as the 
administrator. 

Sister Mary Augustine, superior of 
St. Anthony’s Home for the Aged in 
Houston for the past three years, has 
been assigned superior of St. Therese 
Hospital, Beaumont. She replaces Sis- 
ter Mary Mildred. 

Sister Mary Baptista, former su- 
perior at Hotel Dieu and before that 
superior at St. Therese, has been as- 
signed superior at St. Joseph’s Home 
for the Aged in Houston. 

Sister Mary Christine, who was sta- 
tioned at Hotel Dieu for the past 15 
years and recently named assistant su- 
perior there, is now assigned to St. 
Mary’s Hospital in Port Arthur as su- 
perior and administrator. 


Auxiliary Sponsors 
Open House in Corpus Christi 

Sponsored by the women’s auxiliary, 
the open house held at Spohn Hos- 
pital, Corpus Christi afforded every- 
one in attendance a preview of the 
hospital's new wing. 

There are 74 members of the or- 
ganization and all are active in some 
phase of its program. The auxiliary 
supplies volunteer workers for the in- 


formation desk at the hospital, has 
furnished a room at a cost of $1000, 
is paying the expenses of two young 
women in nurses’ training, and issues 
a monthly news bulletin. 

Future projects include a coffee and 
snack bar in the hospital. 


Hotel Dieu, El Paso, 
Receives K.C. Check 

As their contribution to the hos- 
pital’s building fund to help finance 
the current expansion program now 
half completed, El Paso members of 
the Knights of Columbus presented 
to Hotel Dieu officials a check for 
$450. 

A four-man delegation from Coun- 
cil 638 made the presentation to Sis- 
ter Mary Alice, Hotel Dieu administra- 
tor. 

The check completed a pledge of 
$1000 made to the Hotel Dieu build- 
ing fund by the K. of C.’s. 


VIRGINIA 
Bernardine Sisters Purchase 
Hospital in Newport News 
The Elizabeth Buxton Hospital, an 
institution fully approved by the 
American College of Surgeons, in 
(Concluded on page 138) 
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Newport News, was purchased by the 
Bernardine Sisters, O.S.F., of Reading, 
Pa. 


The 150-bed hospital and nursing 
school are ideally located in the Boule- 
vard section of Newport News, over- 
looking the waters of Hampton Roads 
where the battle of the Merrimac and 
Monitor took place. The hospital was 
founded in 1906 by Dr. Joseph T. 
Buxton, father of Dr. Russell Buxton, 
surgeon-in-chief and owner, and re- 
ceives its name from Elizabeth Peele 
Buxton, mother of the late Dr. Joseph 
Buxton. 


Rev. Mother M. Edmund, Superior 
General of the Congregation has an- 
nounced that the institution will be 
known as Mary Immaculate Hospital 
and that it will be operated as a gen- 
eral hospital on a non-sectarian basis. 
The nurses’ school, likewise, will con- 
tinue as it has been operating. 


Sister M. Irenea, administrator of 
Holy Infant Hospital, Hoven, S.D., 


has been appointed administrator of 
the Mary Immaculate Hospital. 


The Bernardine Sisters will also 
staff and operate the newly built Me- 
morial Hospital of the Sacred Heart in 
Gettysburg, S.D. 


WISCONSIN 


Eau Claire’s Sacred Heart 
Hospital Guild Hold Party 


Sacred Heart Hospital Guild of Eau 
Claire, held their annual card party 
and gave the proceeds to the hospital 
to pay for new equipment in the 
physio-therapy department. 


Items purchased for the department 
include: a shoulder ladder, a shoulder 
wheel, a wrist circumductor, an ankle 
exerciser, a finger board, a hand, wrist 
and forearm table, a pulley wrist roll, 
a tripex pulley weight, and single stall 
bars and parallel bars. 


Two other items were donated to 
the department—a stationary bicycle 
by Mrs. John Lindner, Sr., and a sta- 
tionary tricycle by the Eau Claire Cycle 
Shop. 





Lab Technologists Honor 
Marshfield Hospital Nun 


Sister M. Candida, a member of the 
St. Joseph’s Hospital staff of technolo- 
gists in Marshfield, was elected presi- 
dent of the Wisconsin Society of Medi- 
cal Technologists for the coming year 
when they recently held their annual 
meeting in Milwaukee. 

The new state president attended 
Marquette University and Mount Mary 
College in Milwaukee, and has been on 
the staff at St. Joseph’s for four years, 
having arrived in Marshfield in 1948 
from Port Washington. Her intern- 
ship was spent at St. Francis’ Hospital 
in Wichita, Kan. 


Paul Elbow New Asst. Administrator 
at St. Mary’s Hospital, Racine 


Paul X. Elbow, former administra- 
tive resident of Welborn Memorial 
Baptist Hospital, Evansville, Ind., has 
accepted the position of assistant ad- 
ministrator of St. Mary’s Hospital in 
Racine. Mr. Elbow is a graduate of 
Northwestern University School of 
Hospital Administration. 
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New Supplies and Equipment 


N.C.G. Humidifier 


The N.C.G. Humidifier-Nebulizer 
offers for the first time a means of 
producing high humidity in oxygen 
therapy, with or without nebulized 
aerosol solutions, over prolonged 


periods of time. 


It may be used to produce a high 
humidity in an oxygen tent—or with 
mask, catheter, or tracheotomy tube 
—to furnish 100% humidity into the 
trachea. It may also be used in aero- 
sol therapy with penicillin, strepto- 
mycin, or other antibiotic solutions 
with or without bronchodilator sub- 
stances. 


The Humidifier-Nebulizer produces 
a fine mist of droplets of microscopic 
size. These droplets are carried in 
the oxygen stream and may be de- 
livered through tubing into tents, 
masks, catheters, or tracheotomy tubes. 
It is designed to be used intermittently 
for periods of any length or con- 
tinuously for an indefinite time. It 
can be operated for approximately 
eight hours before refilling is neces- 
sary. 

Its use is indicated for laryngeal 
tracheal bronchitis, bronchial infec- 
tions of newborn, severe tracheal 
bronchial infections in adults, spas- 
modic cough, bronchiectasis, asthma 
and chemical bronchitis. 


Further information can be obtained 
from the Medical Division, National 
Cylinder Gas Company, 840 North 
Michigan Ave., Chicago 11, IIL 


HUMIDIFIER- 
NEBULIZER | 
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New “Get Well” Cards 
Bring Music to Patients 


Hospitals which are equipped with 
the Dahlberg Hospital Pillow Radio 
Service, now offer visitors the oppor- 
tunity to give patients a “Get Well” 
card and an inexpensive gift at the 
same time. 


Cards are designed for women and 
men patients, as well as new mothers. 
Each is attractively illustrated, with in- 
structions to the visitors on how to use 
them. Visitors may insert up to ten 
dimes on the inside portion of the card 
and either deliver or mail it to a 
friend or relative in the hospital. 


With the Dahlberg Pillow Radio 
Service, each dime gives the patient 
one full hour of radio playing time of 
his own choice. The dime is used up 
only when the radio is turned on. 
Thus, at very little cost, a visitor can 
give hours of pleasant, quiet radio en- 
tertainment to a hospital patient. 


Cards and posters are provided hos- 
pitals at no cost under the Dahlberg 
Plan. In addition, 25% of the total 
radio earnings is turned over to the 
hospital each month. 


The Dahlberg Hospital Pillow Radio 
Service is a completely free service for 
hospitals now installed in over 20% 
of general (short term) hospitals in 
this country. Dahlberg Hospital Pil- 
low Radio Service, The Dahlberg Com- 
pany, Golden Valley, Minneapolis 22, 
Minn. In Canada: The Dahlberg 
Company, Ltd., 1360 Greene Avenue, 
Montreal, Quebec, Canada. 


N.C.G. 
Humidifier 





Carrier Brings Out 
“Cub” Ice Maker 


The new Carrier Cub automatic ice 
maker, designed specifically to meet a 
large business demand, is announced 
by Carrier Corporation. It will make 
200 pounds of cubes or crushed ice 
daily. 

Carrier officials said the new ma- 
chine was built to specifications set up 
by hundreds of interviews with oper- 
ators of hotels, restaurants, hospitals 
and other locations where ice is used. 


The new machine, like its big 
brother, may be obtained in a combina- 
tion model with a factory built-in 
crusher for production of either cubes 
or crushed ice at the turn of a knob. 
Models of this type are supplied with 
a divided bin, and the machine auto- 
matically deposits cubes in one sec- 
tion and crushed ice in the other. 
Three grades of crushed ice from fine 
to coarse are available through a sim- 
ple turn of another knob. 


New 3-Drawer Dresser 
by Hard Manufacturing Co. 


The design and production of a new 
3-drawer dresser has been announced 
by James G. Dyett, president of Hard 
Manufacturing Company, Buffalo, N.Y, 
makers of “Life-Long” hospital prod- 
ucts. 

The new, exclusive Model 140-9 
dresser is designed to round out Hard’s 
recently introduced Waldorf line of 
wood furniture. This high-quality 
room group is superbly construced of 
solid birch parts and birch-faced ply- 
wood . . . smartly styled to combine 
the simplicity of clean, modern de- 

(Continued on page 142) 
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New Supplies 
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sign with the warmth of real wood fin- 
ishes. 


The dresser is 34” high with an 
18” x 35” Formica top which is both 
cigarette - proof and acid - resistant. 
Drawers are solid oak with dovetail 
construction throughout and are 
equipped with center drawer guides, 
rubber bumpers, and stops. Top drawer 
is 434” deep and has a divider; two 
lower drawers are 81,” deep. 

This dresser, like other case goods in 
the Waldorf line, is designed without 
protruding hardware. Flush-cut open- 
ings serve as drawer pulls and ventila- 
tion. This feature makes maintenance 
easier, prevents tearing of clothes and 
hospital gowns, and adds greatly to the 
sleek, modern appearance of the fur- 
niture. 


Hard’s life-long furniture and equip- 
ment is sold exclusively through se- 
lected hospital supply dealers. They 
will be glad to furnish additional in- 
formation regarding the Model 140-9 
dresser, or any other Hard product. 


Kent Company, Inc. Produces 
New 11-Inch Floor Machine 


The Kent Company, Inc. one of 
America’s oldest manufacturers of 
floor maintenance equipment, has just 
announced a brand-new addition to its 
famous line of floor machines. It’s the 
Kent “Utility” floor machine, designed 
to meet the need for an 11-inch quality 
floor machine at a low price. 


This machine scrubs, polishes, buffs, 
waxes, steel-wools, and its long-wear- 
ing brushes are designed to get all the 
dirt from floors quickly and easily. The 
lamb’s wool buffer puts a soft glow on 
any polished floors. 


Full information on the Kent “Util- 
ity” floor machine is available through 
the manufacturer, the Kent Company, 
Inc., 310 Canal Street, Rome, N.Y. 


G. E. Announces New X-ray 
Positioning Device 


A new low-cost type of sinus-mastoid 
radiographic positioning device, named 
the True-View Angle Board, has been 
announced by the X-ray Department, 
General Electric Co., Milwaukee, Wis. 





Outstanding feature of the device is 
the mirror which indicates precisely 
whether the angle at which the head is 
set on the board is the one desired. 
Any rotation of mal-alignment is seen 
beforehand in the mirror—not later on 
the radiograph. 


Technicians are enabled by the unit 
to accomplish several things hitherto 
impossible, except with extremely 
costly apparatus. They can duplicate 
any position time after time with abso- 
lute accuracy, save films by eliminat- 
ing re-takes, and take two views on one 
8 x 10” film, simply by shifting the 
cassette, not the patient. 

(Continued on page 144) 





always specify 
HARDY 


© for top quality linens 


xanax x« k 


* *Hardy Craft hand-printed tablecloths and nap- 
kins Crested or plain. Also solid colors. 


% Imported linen and cotton damask napery. 
# Famous *Priscilla and *University sheets, Bed- 


spreads of all types. 


% *Hardytex Face towels and *Hardywear Bath 


towels. Stock and name woven. 


Visit our showrooms—or write for free samples. 


JAMES G. HARDY & CO. 


11 EAST 26th STREET 
NEW YORK 10, N. Y. 


Sinens 
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AVAILABLE 
IN TWO STYLES 


*Reg. U.S. Pat. Off. 


INC. 








Can You Afford 
Not to Use 


Napkins? 


Cost-wise and customer-wise you'll 
find Milapaco Downy-Lin Napkins 
a better buy — here’s why. 


THEY SAVE YOU MONEY — These 
single service paper napkins save on 
@ linen cost, 
@ laundry cost, 
@ storage space. 


Actual records show this saving is often the 
difference between profit and loss on luncheons. 
(Case histories furnished on request.) 


THEY PLEASE YOUR CUSTOMERS — The 
excellent linen-like feel of these fine facial tissue 
napkins, plus their attractive design and lap- 
clinging drape make them pleasing to your 
customer’s eye and a pleasure to use. 


Ask your Paper Supplier to show you Milapaco 
Downy-Lin Napkins today. 











Milapaco 


MILWAUKEE LACE PAPER C0. 


1306 E. Meinecke, Milwaukee 12, Wis. 
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NipGard 


DISPOSABLE 
niIPPLE COVER 


NipGard completely covers nip- 
ple and neck of nursing bottle. 
Instantly applied. Stays in place 
. . . does not jar off. No break- 
age. .. . Provides indentification 
and formula data. 


There is NO SUBSTITUTE 


NipGard Nipple Covers* are de- 


forSAFETY ... INSIST ON signed to meet modern health 
THEORIGINAL...NipGard! Firat’ requiring tefminal” stare 


lization. Professional samples on 
request. Order through your hos 
pital supply dealer. 










ADVERTISED 


D - 
AmERICAN MEDIC AL 

Association 

PUBLICATIONS 


THE QUICAP COMPANY, INC. 


110 N. MARKLEY ST. (H. P. 10) GREENVILLE, SOUTH CAROLINA 


> 
*Pat. Pend. 


‘VAPOR-ALL'varc"z2 





Now 







Equipped 
with 
. 
: Automatic 


Electric 







A scientifically designed vapor- 
izer-inhalator for the treatment 
of respiratory ailments. Vapors 
start quickly—no salt needed— 
no spurting. When vaporizer a 
boils dry, current cuts off automatically 
until water is replenished and thermostat 
reset. Automatic cutoff on Models EV24 
and EV22. Intermittent thermostat on 
Model EV6. For A.C. only. Separate medi- 
cine chamber, visible water level, and fully 
encased heater. Hospital tested and proved 
for safe, trouble-free efficiency. 


GP Model EV10 (12 hours) .$19.95 
Model EV8 (6 hours). . .$13.95 


Model EV6 (1 hour)... .$ 6.50 
West Coast Prices Slightly Higher 
Order from your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP.  ““szrie 


Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 


5 
———_ 
atacar 





USED IN 
THOUSANDS OF HOSPITALS 
AND HOMES 
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Our GOMCO PUMPS 














certainly have been economical 
and trouble-free ! 








Explosion-Proof 
SUCTION & 
SUCTION-ETHER 
UNITS 


Listed by Underwriters’ 
Laboratories, Inc., and 











approved by Canadian 
Standards Association 
for use in hazardous 
locations, Class 1, 
Group C. 


SUCTION & ETHER UNIT NO. 927 

One of many Gomco pump units reported by hospital and 
medical users to be so simple to operate and maintain that real 
economies of time and money are effected. The reasons ? 
Precision, heavy-duty construction throughout — plus Gomco’s 
famous Aerovent Overflow Valve which automatically prevents 
a flooded pump. 


SUCTION UNIT NO. 930 

Equally trouble-free, this beautiful cabinet suction unit is giving 
reliable service in thousands of surgeries and treatment rooms. 
Equipped with Aerovent. Your dealer will show you the full 
line of GOMCO units — call him today ! 


See a representative showing of the latest Gomco equipment in 
your HOSPITAL PURCHASING FILE, Section GA-1. 


GOMCO SURGICAL 
MANUFACTURING CORP. 


82211 E. Buffalo Tl, N. ¥. 





Ferry Street 










New Supplies 


(Continued from page 142) 

The True-View Angle Board can be 
used for both grid and non-grid tech- 
niques, and for both vertical and hori- 
zontal techniques. Construction is 
light-weight, but sturdier than earlier 
models of sinus-mastoid positioning 
units. 

Masking and grid insertion are done 
under the surface of the unit, thus not 
disturbing the patient. 


Asa B. Elliott Elected to Board of 
Directors of G. P. Putnam’s Sons 


The 114-year-old book publishing 
firm of G. P. Putnam’s Sons has an- 
nounced the election of Asa B. Elliott 
to membership on the Board of Di- 
rectors. Mr. Elliott joined the firm in 
1946 as director of the educational de- 
partment. He has sponsored the pub- 
lication of numerous books dealing 
with nursing education, and is giving 
attention to the development of spe- 
cialized works covering many subjects 
in the area of hospital administration. 
The first of these publications to at- 
tract attention appeared in 1951 under 





Asa B. Elliott 


the title Administrative Housekeeping 
by La Belle and Barton. Others which 
are due from the press soon include 
The Principles of Hospital Adminis- 
tration by John R. McGibony and This 
Hospital Business of Ours by Raymond 
P. Sloan. 


New Troy Movie Shows 
Modern Laundry Practice 


A sound motion picture featuring 
the new $1,000,000 centralized laun- 
dry of the Union Pacific Railroad sys- 
tem has just been released by Troy 





Laundry Machinery Division. The 
film requires 18 minutes of running 
time and shows how this modern laun- 
dry plant processes 110,000 pieces of 
linen per eight-hour day. 

The film is now available for show- 
ing to interested groups of hospital and 
hotel executives as well as to profes- 
sional laundry and linen supply offi- 
cials. To arrange for a showing or for 
more information, contact your Troy 
representative or district office or write 
Troy Laundry Machinery Division at 
East Moline, III. 


Spray Deodorant Available 
In New Container 

Cabinet-San Aerosol Deodorant is a 
unique, inexpensive aid to hospitals in 
the fight to free rooms of objectionable 
odors arising from drainage cases, can- 
cer Cases, perspiration, smoke, etc. It 
can be safely and conveniently used for 
spraying rooms, cabinet interiors, clos- 
ets, corridors, operating areas, kitch- 
ens, lavatories and draperies. It comes 
in a throw-away aerosol-pressure-type 
container with a push button spray de- 
vice built-in. There’s no mixing of 

(Concluded on page 146) 








Longer-Lasting QUALITY of 


Sanetle “x 


Cuts REPLACEMENT Costs 


Sanette is the sturdily- 
built, 
receiver that outlasts sev- 


Hospital-styled waste 





MODEL H-20 


Hgt. 1742” Dia 1112" 5 gal. 





eral ordinary receptacles. 
Heavy gauge steel with 
mar - resistant, glass - like 
enamel finishes (choice of 
colors). Easily cleaned, 
glistening hand-dipped gal- 
vanized pail, — leak-proof. 
3. 4, 5, .7 end 10: gab 
sizes. Many hospitals use 
large sizes... . Saves on 
handling and labor costs. 
And Model ‘“H”’ elimi- 
nates danger of contamina- 
tion. Single outside handle une 
keeps hands clean. ° 


Double-Duty Handle 




















No. 52. 


Removes Pail Carries Can 
See your dealer or send 
for folder S-327 
MASTER METAL 
PRODUCTS, Inc. 


365 Chicago Street 
Buffalo 4, N. Y. 











says a well known color consultant... 


KUTTNAUER’S NEW APPROVED 


MISTY GREEN 


HOSPITAL GARMENTS & LINENS 


“I would like to congratulate you on the 
development of misty green for hospital 
garments and linens... 
confidence that your misty green will 
serve a useful and practical purpose . . . 


| have every 


a 


Sincerely, 
FABER BIRREN & 
COMPANY 
7 
Misty Green is the latest 
and best color research has 


produced for hospital use. It was designed 
] by color consultants as the color best 
suited to eliminate eye strain. We have a 
complete, line of garments and linens in 
this new color. For detailed information 
about “Misty Green” and other Kuttnauer 
products, write for our latest catalog, 


KUTTNAUER 


MANUFACTURING CO. 
2189 BEAUFAIT AVE., DETROIT 7, MICH. 
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| RAILROAD HOTEL HOSPITAL 


LINENS 


TIME TESTED TEXTILES 
Built For 


HARD HOSPITAL HANDLING 


Sheets Spreads Table Cloths 
Sheetings Bath Towels Table Damask 
Pillow Cases Bath Mats Napkins 


Mattress Covers Wash Cloths Tickings 
Mattress Pads Curtain Goods Mangle Cloth 
Blankets Draperies Etc. 






1006 S. Michigan Blvd. 
Chicago, Illinois 


QUALITY CONVENT DRY GOODS 


Serges Delaines Satines 
Veilings Batistes Poplins 
Merinos Voiles Linings 
Cashmeres Percales Church Linens 

RELIGIOUS WEARING APPAREL 
Underwear Robes Skirts 
Hosiery Shawls Aprons 
Nightgowns Sweaters Corsets 
Kimonos Gloves Etc. 


WRITE FOR CATALOG 






































“Weekly Menu Planners” 
No Cost — No Obligation 
WRITE FOR YOURS TODAY 








FOOD INDUSTRIES, INC. 


559 W. Fulton Street 1208 E. San Antonio St. 
Chicago 6, Illinois San Jose, Calif. 












































SEPTEMBER, 1952 








AVOID, 
CINEN LOSSES, 


: NAME DEPT. DATE 
with the ONE OR ALL AT 


haileaete: System ONEIMPRESSION 


Use the Applegate marker . . . 

The ONLY inexpensive marker that 
permits the operator to use both 
hands to hold the goods and 
mark them any place desired. 













USE ie a 
APPLEGATE "aa 
INKS 


Tal | Applegate indelible (silver base) ink is everlasting 
| . heat permanizes your impression for the life 
of the cloth, contains no aniline dye. 


Visit Booth 1041 at the American Hospital Association 
Convention 


sow/ APPLEGATE Summ 
A\CRHEMICAL COMPANY 


5632 HARPER AVE. 4! 








AS CHICAGO 37, ILL. 


new T heauty 


old fashioned 





yours in the improved 


STANDARD-IZED 
full sweep 


CAPE 


for professional 
smartness on a 
professional budget 


THE 
TANDARD APPAREL COMPANY 
1815 EAST 24th STREET 
CLEVELAND 14, OHIO 


Write 
for 
free 
folder 















FOR 
YOUR 
NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing fine, 
custom made badges to fit 
your budget. 


Advise quantity you need 
and budget for free de- 
signs and estimate. 
OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 


Write us outlining 
your requirements 
for our proposal. 


C. S. & C. Dept. 


L. G. BALFOUR CO. 


Factories 
ATTLEBORO - MASSACHUSETTS 











Keeps Food 


HOT -COLD 


MINUTES 





The M G STAINLESS 
STEEL SERVER is tried 
and proven... the 
solution to retaining 
appetizing food 
temperature! Stacks 
easily. Designed for 
long, sanitary service. 
Amazing results, 
Ideal for hospitals, 
institutions, etc. 


Write for detailed Information. 


We IMIG SERVER, INC. 


SERVER P.O. Box 683, Sheboygan, Wis. 


STAINLESS STEEL 
INSET DISHES 
For vegetables, sal- 
ads, desserts, etc. 
One Inset Dish in- 
cluded with each 
MG Server. 

Four additional in- 
set dishes to com- 
plete the set avail- 
able at extra cost. 
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(Concluded from page 144) 








fluids. Any one can use Cabinet-San 
with good results. It’s ideal for remov- 
ing odors from fabrics and will not 
spot or stain them. Cabinet-San is also 
available in bulk with one refillable 
plastic spray-bottle furnished with each 
gallon. Write direct to Huntington 
Laboratories, Inc., Huntington, Ind. for 
sample and more information. 





SITUATIONS WANTED 


WANTED OPPORTUNITIES FOR THE FOLLOWING 
CATHOLIC CANDIDATES: 

(a) SURGEON; Diplomate; five years’ training in 
general surgery with emphasis on cancer and 
traumatic surgery, university center; Ph.D. (Sur- 
gery). (b) INTERNIST, Diplomate, FACP, avail- 
able for chief, chief, medical service or consul- 
tant; three years, associate professor, eight years, 
professor of medicine, leading medical school. 
(c) RADIOLOGIST; Diplomate (Diagnostic-Thera- 
peutic); three years’ training radiology, teaching 
hospital; four years, director, department radi- 
ology, 225-bed hospital. (d) OBSTETRICIAN- 
GYNECOLOGIST; Board eligible; five years, asso- 
ciated with two American Board obstetricians- 
gynecologists. (e) PATHOLOGIST, Diplomate 
(Pathologic Anatomy, Clinical Pathology); trained 
at university medicai center; two years, assistant 
professor of pathology, university medical center; 
six years, director of pathology, 375-bed gen- 
eral hospital. 

For further information, please write Burneice 
Larson, Medical Bureau, Palmolive Buiding, Chj- 
cago. 





$TOP%4ctWATER 


With FORMULA NO. 640 
A clear liquid which penetrates 1” or more into con- 
crete, brick, stuceo,,ete., seals—holds 1250 lbs. per 
sq. ft. hydrostati¢é pressure. Cuts costs: Applies 
quickly—no mixing—no cleanup—no furring—no 
membranes. Write for technical data—free sample. 





HAYNES PRODUCTS CO., OMAHA 3, NEBR. 








Equip 

Your 

Hospital 
with 


J Durable 
J Economical 
J Attractive 
¢. Stain 


S. aniglas Proof 


NURSERY and BED PADS 


Bed Pads Made of Foam 
Rubber, Plastic 


Nursery Pads—Glass Fiber 
and Plastic 





Write to 
Saniglactic, Tue. 


South Milwaukee, Wisconsin 














Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 





Cat Fixing 


@ TAMCO Silver Collectors constantly 
from your — 
fixing bath — prolonging be of 
ypo ¥ 
or “fast-fix” fresh and fast work- — 
ing 1/3 longer! TAMCO units fe = 
claim up to $1.50 per gallon in — 
silver which we buy from you! — 

Size “A” Collector for 5 Gallon . 

X-Ray tank: $5.00. Size Be 4 


remove harmful silver 


chemicals — keeping standard 


unit for 10 Gallon X-Ray tank 


$7.00. Replacement units FREE 4 


of charge each time. 


TODAY | SILWER COLLECTORS 
a” 


DETAILS! “Sl 


STATES SMELTING & REFINING CO. 
615 VICTORY ST. @ LIMA, OHIO 
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